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_ FURNITURE FOR THE OPERATING ROOM 


basins, etc., are of stainless steel. All surfaces 


More than fifty items of SterilBrite surgical 
furniture are serving in the new operating 
rooms, delivery rooms and nurseries of Battle 
Creek Community Hospital, Battle Creek, Mich. 
(view of the operating room is shown above). 

This modern furniture is constructed of 
polished Duralumin tubing, gracefully designed, 


free from corners and crevices. Tops, shelves, 


are highly resistant to wear, easily cleaned, re- 
quire no refinishing. 
Ask for new bulletin A3-o0o0 illustrating and 
describing the complete SterilBrite line. 
Separate bulletins are available illustrating and 
describing the Scanlan-Balfour operating table 


and the Operay Multibeam also shown above. 
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I. Definition and Function 


A PHILOSOPHY of Catholic nursing education 
may be defined as an educational theory which ac- 
cepts the synthesis of the fundamental postulates of 
pure philosophy known from reason and the sublime 
truths of supernaturalism conceived by faith as 
primary criteria for judging the worth of objectives, 
principles, and policies which are of universal validity 
for the profession of nursing. As secondary criteria for 
estimating their practicability, it uses observation, ex- 
perience, and authority. In essentials concerning faith 
and morals, a Catholic educational philosophy of 


nursing allows no compromise, but in all accidentals it 
has full liberty of expanding its educative value in 
response to the demands of a changing civilization. 
Its function is interpretative, directive, promotive. 
Since it aims at a sound orientation of the student 
nurse toward professional life on the basis of funda- 
mental principles, it combines theoretical with prac- 
tical uses. For the sake of clarity the interpretative 
approach may be considered first, for it logically leads 
to the establishment of a set of general principles 
directive and promotive in their efficacy. 


II. An Interpretation of Nursing 


A. Christ, the Ideal of the Nurse 

For those who are animated by supernatural prin- 
ciples nursing connotes one thing: participation in 
“Christ-like healing.” It means the integration of 
spiritual and physical nature, of all the needs of the 
patient. When the Jews brought to our Lord a man 
sick of the palsy, Jesus looked on him with pity and 
said: “Son, thy sins are forgiven thee’; and then 
cured him of his ailment. The Divine Psychologist, 
who searches the deepest recesses, knew well that the 





1Editor’s Note: Two problems which have been frequently discussed are 
pre-supposed in this article, not because there is a general understand ng 
of them or because unanimity of opinion on them has been secured, but 
because an adequate treatment of them would lead us too far afield from 
the main purpose of the paper. These two problems are the meaning of 
“Catholic philosophy” and the meaning of “a Catholic philosophy in 
professional education.” 


healing of the broken spirit meant more to the suf- 
ferer than the cure of his bodily illness. 

The Catholic concept of nursing draws freely on 
the spiritual legacy of our Lord and His saints since 
the complexity of factors in modern life calls for 
new emphasis upon the recognition of the patient as 
a whole personality. A study of relevant facts which 
are linked with the patient’s social, physical, and 
mental status insures a complete analysis and a proper 
understanding of his condition. This includes the 
observation of his health habits, psychic reactions, 
and behavior pattern, responses to sensory stimuli, 
his facial expressions, individual traits, and worries. 
Christ-like nursing embraces all these phases, but 
adds to them a spiritual value which renders them 
meaningful in the light of man’s eternal destiny. The 
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nurse who identifies her patient with the suffering 
Christ remembers the words: “As long as you did it 
to one of these, My least brethren, you did it to Me” 
(Matt. xxv, 40). If she is motivated by supernatural 
ideals, she engages in activities which bear resem- 
blance to the Divine Goodness, while faith, which 
permeates her philosophy of life, increases her per- 
sonal dignity. The nurse’s professional service is then 
transformed into Christ-like healing, because her 
spiritual vision reaches beyond the limits of the earth. 
Obviously the two main channels of approach, the 
natural, in which attention is concentrated upon the 
psychogenetic aspect of the patient in his social setting 
and interrelations, and the supernatural aspect, the 
patient being a member of the Mystical Body of 
Christ, in which spiritual interests are paramount, 
cannot be divorced because of their mutual inter- 
dependence in finality of purpose. 


B. The Dual Aspect of the Profession 
On the natural plane the elements of any profes- 
sion are intellectual content and service rendered to 
society. Hence, the professional preparation of the 
nurses is a process of steady growth in knowledge and 
skills until the greatest possible perfection is reached. 


C. The Liberalizing Effects of Nursing 


In its ideal conception nursing connotes a form of 
liberal education. The traditional view that the 
humanities and abstract sciences monopolize liberal 
education has given way to the comprehensive view 
that all genuine sciences and arts may exert a liberal- 
izing influence upon the learner. Nursing is no jonger 
considered a menial art but an art which aims at a 
blending of spiritual, personal culture with physical, 
social culture. Emphasis is laid upon the inculcation 
of principles and worthy attitudes, upon a wholesome 
appreciation of the patient’s individuality, a thorough 
understanding of his varied needs. As the student 
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stands on the threshold of her professional career, she 
has with=her a rich fund of ideals which must be 
capitalized in the interests of the patient through 
proper guidance. At the same time the desire for self- 
direction should be awakened and the capacity for it 
established through the strengthening of the individ- 
ual’s will power. The nurse learns the art of living 
with others and for others. Tactful in her conduct, she 
senses the feelings of her patients and co-workers, 
avoids causing pain, and shows mental acumen in 
keeping the balance between extremes. In dealing with 
the emotionally upset, she tempers their feelings by 
her poise and helps them to attain self-control; in 
caring for the diffident, she tends to divert their 
minds from useless introspection and to stimulate 
their interest in human companionship by the buoy- 
ancy of her spirit. Perhaps the most desirable char- 
acteristic of the cultured nurse is her moral integrity 
which inspires others to treasure the pearl of great 
price and to aim at self-mastery and emotional ma- 
turity, and, what is more important, an impetus to 
strive for the higher things of life. Thus culture, as an 
educational ideal, is to be realized through the medium 
of professional activity. It becomes a dynamic force 
which liberates the potentialities of the nurse for 
the richest and most effective functioning in every 
aspect of living, in her practical and _ intellectual 
pursuits, in her civic and religious relations. 


D. The Educative Value of Unification 


The complexity of contemporary nursing calls for 
a renewed emphasis on the correlation of theory and 
practice. The application of scientific principles 
rationalizes the acquisition of manual skills, for nurs- 
ing procedures receive contributions from the physical, 
biological, and social sciences. Though it is a matter 
of importance to interrelate various subject materials, 
it is still a matter of greater significance to insure their 
unification. This is the task of applied philosophy. 


II. The Province of the Philosophy of 
Catholic Nursing Education 


A. A Functional Pervasion 


To summarize an initial statement: the educational 
philosophy of nursing pervades every field of knowl- 
edge and experience within the profession by provid- 
ing a hierarchy of values as well as criteria for 
interpretation and unification and by setting forth 
general principles, truths, and laws upon which the 
superstructure of professional endeavors and scientific 
knowledge rests. The philosophy of nursing education 
is the focus course in which converge the common ele- 
ments of the diverse branches of the curriculum. Its 
objectives are the professional orientation of the stu- 
dent and her understanding of the worth of a Catholic 
philosophy of life. 





B. A Directive and Selective Power 

Needless to say, there are disparities in excellence 
which call for an intelligent choice between alterna- 
tives. Philosophy furnishes the guiding principles in 
the selective process. For instance, the aims of con- 
temporary educators differ widely. Humanists as 
proponents of liberal culture strongly advocate in- 
tellectual objectives. They hold that moral growth 
is incidental to the development of the understanding ; 
that higher education does not need to concern itself 
with the building of character? since its maturing 
has been achieved during adolescence and no essential 
change is to be expected; that the pursuit of knowl- 
edge for its own sake offers the best preparation for 
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professional endeavors. This is largely the standpoint 
taken by Hutchins, President of the University of 
Chicago, in his book, The Higher Learning in America 
(1936). Some of his views are paraphrases of New- 
man’s Idea of a University. Others favor Thomistic 
philosophy. The theme of President Hutchins’s ad- 
dress at the Association of Collegiate Schools of Nurs- 
ing, April, 1938, was that the most practical education 
is the most theoretical one. 

In contradistinction to the humanistic trend, pro- 
gressive educators, influenced by Dewey’s social 
philosophy, stress character development as an edu- 
cational ideal. Character, however, is not conceived 
as “life dominated by principles,”* but as a “by- 
product of activity toward socially desirable ends.” 
The Curriculum Guide of the National League of 
Nursing Education supports this opinion. 

The question arises: What is the Catholic attitude 
toward modern educational movements, toward liberal 
culture and character development as aims? Applied 
philosophy furnishes the answer. The Catholic at- 
titude is conservative and appreciative of true values. 
The Church has always fostered liberal education 
provided that it cultivates the intellectual virtues in 
harmony with Christian faith and morals. The liberal 
phase of nursing education supplies a set of general 
principles useful for the transfer of knowledge into 
clinical experience. It is not antagonistic to nursing 
skills but rather fundamental to specific endeavors. 
Nursing based on Catholic principles keeps pace with 
progressive movement as far as the widening scope of 
knowledge and experience promotes normal growth. 
Reverend Father Schwitalla, S.J., conveyed this 
thought explicitly at the Twenty-Second Annual Con- 
vention of Catholic Hospitals when he declared: 
“Increasing educational standards, therefore, as a 
preparation for the professions, are first of all con- 
sonant with the spirit of the Church; and secondly, 
it is in complete accordance with those tendencies 
deeply rooted in human nature by which we recognize 
the cultural value of professional acts as more con- 
ducive to the good of mankind than would be the 
uneducated self-expression of even the most naturally 
gifted but untrained adept person.’” 


*Cf. Robert M. Hutchins, The Higher Learning in America, p. 77. 

Ernest R. Hull, S.J.. The Formation of Character, p. 13. 

‘National League of Nursing Education, A Curriculum Guide for Schools 
of Nursing, p. 259. 
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Liberal culture, as an educational aim, is genuine 
if it achieves the integration of the spiritual, social, 
and personal aspects of culture. The cultivation of 
the mind alone “does not supply religious motives; 
it is not the cause or proper antecedent of anything 
supernatural. It [simply] expels the excitements 
of sense by the introduction of those of the intellect.’” 
Without training of the will liberal culture is insuffi- 
cient. Character as a product of persevering effort and 
intellectual deliberation grows best in the spiritual 
soil of divine grace and through the co-operative action 
of the rational faculties. 


C. Proposal of a Method 

The method must be in accordance with the edu- 
cational aims. The first task of the instructor is to 
break down unfavorable attitudes which from the 
very beginning hinder the realization of ends. Teach- 
ers of philosophy are inclined to appeal only to the 
rational make-up of students and to disregard their 
emotional reactions. If the instructor is capable of 
arousing a sense of appreciation of the worth of 
Catholic philosophy, not only in the abstract, but also 
in its bearing on life and the practical issues of 
morality, if he is capable of convincing students of 
their power to grow intellectually through mental 
exercises and reflective thinking, and finally, if he 
is capable of stirring interests which generate creative 
effort and persevering attention — then he has indeed 
won half the battle. The remaining task is to provide 
the opportunities for the development of the critical 
judgment and the philosophic attitude, which per- 
ceives relations, underlying principles, and meanings. 
Class discussions are preferable to the lecture method 
because they stimulate intellectual inquiry and help 
the student to reason her way through difficulties. 
There must be a great deal of positive knowledge 
which is directive in the application of principles. 
The unification of knowledge is to combine isolated 
facts and broaden the understanding. But in the final 
analysis the efficacy of the method is determined by 
the facility with which the student uses the principles 
of philosophy in her professional activities. 


5Rev. Alphonse M. Schwitalla, S.J., 


“The Twenty-Second Annual Con 
vention,”’ Hosprrat Procress, May, 1937, p. 125 
®Cardinal John Henry Newman, “Discourse VIII,’ The Jdea of a Uni 


versity, p. 206 


IV. Conclusion 


A. Religion and Philosophy as Complements 

This clarifying perspective of the philosophy of 
Catholic nursing education indicates that philosophy 
without religion is unable to free the spiritual faculties 
of the soul. The well-springs of divine grace constitute 
the ultimate source from which the nurse derives the 
supernatural strength for Christ-like living. There is 
probably no subject matter which can be entirely 


treated apart from Catholic teaching. The diffusion of 
supernaturalism in the educational program is unique. 
While religion, ethics, and philosophy are impregnated 
with Christian ideals, the social sciences gain par- 
ticular significance in relation to the Mystical Body 
of Christ. The stabilizing influence of a philosophy 
which is founded on man-to-God and man-to-man re- 
lations is to be considered as an asset in the develop- 
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ment of educative values because it is in conformity 
with human nature and posits principles of general 
applicability. 


B. A Constructive Activity of the Philosophy of 
Catholic Nursing Education 


Though the Catholic philosophy of nursing educa- 
tion does not need to be measured by its efficacy be- 
cause its intrinsic values are self-sufficient, it stands, 
nevertheless, the test of functional linkage between 
theory and practice. Its constructive endeavors as 
seen in the evaluation program are comprehensive in 
scope and pave the way for the establishment of an 
accrediting agency under Catholic auspices in the 
near future. This step is not to be interpreted as 
illiberality toward the National League of Nursing 
Education which assumes a tolerant attitude toward 
all philosophies and restricts its activity to profes- 
sional and educational practices apart from creeds and 
their theoretical implications ; but, as Reverend Father 
Schwitalla clearly pointed out in his address to the 
Catholic Hospital Association of the United States 
and Canada on June 10, 1938, it is to be conceived as 
an outflow of Catholic spirituality which is fully aware 
of the worth of its eternal truths. In the educational 
program of Catholic schools of nursing there can be 
no severing of the natural from the supernatural, for 
it is impossible to draw a rigid line of demarcation 
between philosophic and religious studies on the one 
hand, and nursing arts and sciences on the other hand. 
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The interpenetration of Catholic principles of phi- 
losophy is too complete to allow a segregation into 
separate domains. The crucial point is that religion 
and philosophy are not mere subject matter to be 
treated in specific courses of study, but the lifebreath 
of a Catholic institution, and that consequently no 
merely secular agency is able to evaluate its profes- 
sional level in terms of nursing activities. Further- 
more, the Catholic Hospital Association is fully 
equipped to set up its own educational policies in 
conformity with the demands of higher learning and 
professional efficiency, since it possesses excellent 
leadership and the fulness of supernatural resources to 
insure its success. 
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Introduction 
WHILE organization connotes unity, it implies at 
the same time diversity, not diversity of purpose, but 
diversity of components which it seeks to unite to 
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achieve a common objective. Organization may be 
said, therefore, to be the structure of a social group 
working toward a common end. The keynote in the 
structure is union, or the relationship of interdepend- 
ent parts in an integrated whole. The parts may be 
ever so diverse, yet there is common to them the ob- 
jective toward which they tend which makes them 
one. If the organizational structure is so set up that 
component elements are inter-related, able to contact 
each other and work toward the objective definitely 
conceived, the functional activity resulting from the 
structure should be effective. Then good administra- 
tion should result. In this sense good administration 
may be said to be the outgrowth of good organization, 
though this does not always follow in an absolute 
sense. Effective administration is possible in spite of 
weaknesses in organization, but generally speaking 
sound organization guarantees effective administration, 
if we take such administration to mean the service or 
plan through which is achieved the preconceived 
objective. 


I. Internal Organization’ 

Catholic schools of nursing are not, as a rule, or- 
ganized as separate corporations. They are more com- 
monly outgrowths of the hospitals which early fostered 
them. However, this may be, there must be in the basic 
organization adequate provision to safeguard in the 
school its educational interests, and the school itself 
must be very clear that whatever organization is re- 
sponsible for its government its primary consideration 
must be the educational interest of the school. 

A. The Committee of Control 

The Committee of Control or Nursing School Com- 
mittee, as it is frequently called, is the body in which 
are vested usually the school’s interests. Its member- 
ship should be representative to safeguard not only the 
direct interests of the school, but also to bring to the 
school interests from other fields, from the field of 
general education, for instance, and from the com- 
munity at large. Very commonly the director of the 
school, the superintendent of the hospital, a physician, 
a member of the nursing-school faculty, and a lay 
person, a lawyer or educator, constitute this board. 
Such a group guarantees at least the representation 
of a variety of interests, as a result of which it should 
function more effectively with a cognizance not only 
of the school’s immediate needs, but as these are 
viewed in the light of wider relationships, both within 
and without the institution. 

B. Officers 

A hierarchy of authority should be recognized in the 
officers of the school. Officership vested in one person 
only cannot be considered as desirable as that which 
is distributed. The directress of the school is the per- 

1The Manual for the Nursing School Evaluation Program of the Council 
on Nursing Education of the Catholic Hospital Association has been freely 


used as source material in treating of organization and administration in 
this paper. 
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son usually responsible to the committee of control, 
other officers as they exist being subordinated to her, 
and through her to the controlling committee. Where 
the school is large enough, the directress is frequently 
aided by an assistant who may at the same time be the 
educational director. These persons, in addition pos- 
sibly to several full-time instructors, constitute the 
officers in an effective hierarchy and in the sharing of 
duly constituted authority. 
C. Committee Organization 

Committee organization complements the larger or- 
ganization, that of the controlling committee, and 
facilitates its work. There is a real necessity for com- 
mittee organization for the purpose of distributing 
educational responsibility, diffusing interest, and cen- 
tralizing authority. The committee of control, while 
setting the stride in the making of policies, needs the 
services of smaller committees to carry out these 
policies and to make recommendations in the various 
areas of school life assigned to them. Subordinate 
committees should be designated by names which 
indicate their broader duties and should be distributed 
among the various faculty members to intensify their 
interest and bring about a deeper understanding of 
the school’s problems and needs with development 
along those phases where the greatest needs exist. 


II. Professional and Other Relationships 

In planning the organizational structure in the school 
or in attempting to perfect such organization, the 
school cannot consider itself an isolated unit designed 
only to satisfy certain limited requirements in relation 
to students in nursing. It must rather conceive of 
itself as a larger unit intimately related especially to 
such professions, which, like its own, have for their 
end the welfare of the human family. With these it 
should attempt to establish relationships which, 
through their common purpose, should result in a bet- 
ter understanding of mutual problems and aims and 
the easier solution or achievement of these. 
A. The Nursing Profession 

With the nursing profession itself the school should 
maintain active relationships through memberships in 
such organizations which its local conditions provide, 
and these relationships should moreover be made the 
responsibility of one or the other of the faculty per- 
sonnel, who are definitely cognizant of their impor- 
tance and of the advisability of maintaining them upon 
an active basis. 
B. The Medical Profession 

What is said of relationships with the nursing pro- 
fession may be repeated with equal emphasis concern- 
ing the medical profession. The end in view should 
always be the harmonious striving after a common 
objective, conceived here in relation to the school as 
promoting its educational objective, and through it 
the ultimate service objective which has for its focal 
point the welfare of the patient. With the school ot 
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nursing attached to the hospital, the responsibility of 
maintaining a well-planned relationship may again 
be made the responsibility of a faculty member who 
can bring to the members of the medical profession an 
intelligent representation of the educational needs of 
the school, as these needs are conceived especially as 
growing out of the domain of medicine and are made 
the teaching responsibility of certain members of the 
medical profession. 
C. Other Professions 

There are a score of other professional relation- 
ships which may be mentioned as influencing the nurs- 
ing profession to a greater or less degree, among them 
the dietetic profession, the pharmaceutical, dental, 
physical-therapy, social-service professions and others, 
which should all be given that measure of attention 
warranted by the influence they exert in the particular 
institution in which they exist or in the locaiity in 
which the school is situated. 
D. Public Relations 

That adequate provision for the maintenance of 
public relations be made seems obvious from the type 
of service the nursing profession renders to the com- 
munity. It is in many of its aspects a service dealing 
intimately with the public, educating it in health mat- 
ters, caring for it in illness and distress. To an admin- 
istrative officer, therefore, who has an appreciation of 
the importance of representing the nursing profession 
in its manifold activities to the public, and who will 
make this representation in a true and sympathetic 
light should this important function be entrusted. 
E. Diocesan Relations 

A wide measure of variation probably prevails in 
the relationship with diocesan authorities and the in- 
fluence exercised by the diocese upon the school. In 
some localities where the influence exercised is direct 
through the subordination of the school to diocesan 
policies, the relationship will be intimate; in others 
where the relationship is more remote diocesan in- 
fluence will be less marked. However this may be, 
a zealous spirit of co-operation should be maintained 
in all phases of diocesan activity, and the obligation 
to promote this spirit vested in a responsible authority 
of the school. 
F. Relationship with the Religious Community 

It may seem at first hand presumptuous to call at- 
tention to a relationship that should by its very nature 
be parental to the school. It is nevertheless true that a 
complete understanding does not always exist between 
the religious community responsible for the school 
and those immediately in charge of it as officers. For 
the purpose of promoting such understanding and de- 
veloping to the fullest extent the school’s potentialities, 
the obligation of representing the school’s interests and 
needs should again be designated the responsibility 
of an officer well qualified to assume it. Unless the 
relationship of the religious community to the school 
is a sympathetic and close one, harm may result in 
the effectivenss of the school’s program. 
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The organization thus described would assume then 
in graphic presentation to be expressed the following 
outline: 





Governing Body of the 
Religious Community 








alias 
The aun of Nursing 





Committee of 
Control 


J Officers | 


























Professional .Other 
Relationships Relationships 
| Subordinate Committees | 





III. The Administrative Plan 


Before we can consider the direction along which 
any organization should function and the objectives 
toward which it should strive, the objectives them- 
selves must be clearly conceived and definitely formu- 
lated. They must be the unifying element in all the 
activities for which the school assumes responsibility. 
They must, therefore, to be effective be accepted both 
by faculty and student body and so dominate the 
school that there is found in all the school’s activities 
an interpenetration of these objectives. 

A, Objectives in a Catholic School of Nursing 

If we should attempt the formulation of objectives 
for a Catholic school of nursing with certain precon- 
ceived convictions definitely in mind, our attempt 
might take form something like this: 


It is the aim of this institution to foster that type of 
education in the nurse that will fit her, not only 
through a thorough Catholic religious and moral 
training and through the preparatory work in broad 
general culture that should be hers before she enters 
nursing, but through the discipline and culture that 
nursing itself imposes, so to take her place in the 
field of welfare work, affecting both the individual 
and the community, that she may be eminent as a 
professional person, a skilled individual, and an aid 
to the physician in the alleviation of suffering in all 
its forms, and in the prevention of disease and the 
promotion of health, both physical and mental. 


Such an objective when broken down into its com- 
ponent elements would be found to yield aims that are 
at once religious, educational, and professional, and 
to furnish the groundwork from which the adminis- 
trative plan and the whole course of studies should 
flow, fixing besides certain responsibilities that affect 
the student not only educationally and professionally, 
but personally, socially, and morally. From such a 
starting point then administrative planning can in- 
telligently proceed and committee functions be mapped 
out. 
B. Committees 

Committees, as has already been pointed out, are 
set up in the school for the purpose of studying in- 
tensively certain areas of the school’s life and making 
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recommendations for their improvement and develop- 
ment. Minimal committee organization to function 
in the various areas which a tentative objective, similar 
to the one we have set up implies, would concern itself 
with the faculty, curriculum construction, the library, 
student admissions, student welfare, and religious 
activities. 

C. Administrative Duties 

The administrative duties of the faculty, assuming 
faculty organization to exist, would be to safeguard 
faculty interests, looking especially to the general 
improvement of instruction and to a unanimity of 
effort in striving to achieve the school’s objective. To- 
ward this end the faculty should acquaint itself with 
the activities of other faculty members and of the stu- 
dent body as a whole, and give whole-hearted support 
to the school’s activities, whether these be narrowly 
conceived within their own field or within the broader 
fieid to achieve an integrative purpose. Thus one con- 
ceives of the faculty as having not only instructional 
duties, but duties pertaining to the administration 
of their courses and to the students, and especially 
duties of committee service through which the re- 
sponsibilities of the school can be distributed and in- 
terests in its activities maintained. 

Thus in the curriculum, through which the school 
attempts to express its unified objective, in the library 
and the educational emphasis placed upon it by the 
school, in student personnel service and the individual 
guidance this implies, not only educationally and pro- 
fessionally, but from the standpoint of the student’s 
social, spiritual, and physical life, must the faculty, 
with and under the direction of the officers of the 
school, participate in a constructive and integrative 
way. There are, in other words, no isolated units in 
the school’s structure or in the life of the student. 
The present emphasis in education on individualized 
instruction makes it imperative in our schools of nurs- 
ing that no phase in the student’s individual develop- 
ment remain untouched. From a Catholic standpoint 
is this duty especially paramount since we recognize, 
as does no other group, the value of the human soul 
and the need for personal and spiritual guidance, pre- 
scinding here from educational and professional guid- 
ance to which reference has already been made. 

D. Records 

Records in the school of nursing for purposes of 
effective administration are indispensable. They in- 
sure not only permanency of policy but furnish au- 
thentic evidence of school, faculty, and pupil conduct. 
Records, therefore, should be available dealing with 
all phases of the school’s activity. There should be 
records concerning the faculty, its preparation, ex- 
perience, and teaching loads; records of faculty pub- 
lications where contributions in a specialized field 
have been made; and a faculty directory or list of 
faculty members indicating the nature of their ap- 
pointment and their personal residence. Minutes of 
meetings of faculty members should be on record, as 
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well as the minutes of any committee activity. And 
here is stressed especially the minutes of meetings 
of the board of control, since it is in the evidence these 
contain that concern for the educational development 
of the school is manifested. 

Student records should cover a wide variety of de- 
tail. There should be records relating to the student’s 
admission, her particular qualifications, her physical 
condition, her achievement in standardized testing, 
her vocational interests, extracurricular activities, and 
her family history. All of these serve excellently as 
background material for the purpose of counselling, 
be it educational, vocational, or personal, of which 
records also should be kept; also of special features 
of student relations, as, for instance, the granting of 
scholarships or the extension of loans. 

Of the student’s theoretical and practical instruc- 
tion accurate records are obviously essential to indi- 
cate that the school has satisfied its educational and 
professional obligations to the student. These records 
should serve also as a check list of student experience 
in the various clinical services to which during the 
course of her training she is routed. Each service 
should show student performance and experience, as 
well as give some indication of capacity for the par- 
ticular service. When students are away from the 
home school on affiliation or affiliates are received into 
the school, affiliate records should show in complete 
detail the nature of the affiliating experience and the 
student’s response in availing herself of it. 

It is assumed, of course, that records pertaining to 
examinations and grades, since these form so important 
a part of the student’s permanent record, be carefully 
and accurately kept. Studies of student achievement, 
both in relation to the student herself and to the in- 
stitution of which she forms a part, to determine the 
scholarship achievement for that institution, are valu- 
able outgrowths of examination and grade reports 
and should be made matters of record. A report of 
term achievement seems also a very desirable record 
to send to the parents of students, since the school 
exercises in their regard many of the prerogatives of 
parenthood. 

Before concluding the listing of desirable documents 
to form a part of the institution’s records, alumnae 
records should be mentioned, to embody not only an 
address list but the occupational and educational ex- 
periences of the members as well. There should be in 
the school a record of physical facilities, the use to 
which each classroom is put, and the extent to which 
available space in the school is utilized. Where auxil- 
iary or student activities are conducted, the financial 
responsibility concerning these should be centralized, 
and the income and expenditures involved be made a 
matter of record. Annual reports should also be of 
record, such as summaries of enrollment, scholarship 
standing, and very especially a report by the director 
to her superior embodying information relating to 
faculty members, the student body, the financial situa- 
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tion, and other relevant matter to keep higher superiors 
in intimate touch with the school. 


IV. Financial Administration 

Our Catholic schools of nursing have not as yet as 
a group committed themselves to the principle of 
separate financial administration; that is, of admin- 
istering the financial accounts of the school apart from 
the hospital. For the most part, school costs are still 
merged with hospital costs, albeit at times in separate 
accounts with a distinction between educational ex- 
penditures and the board and maintenance expense 
of students, and educational income as distinct from 
hospital income. 

In harmony, however, with the trend in nursing 
education for more complete autonomy of the school, 
it seems desirable that our schools should re-evaluate 
their methods of administering costs and make a con- 
certed effort to arrive at a plan whereby they will be 
able to determine more accurately the extent of school 
costs and the relation of these to their educational 
program. The question as to whether or not the school 
of nursing operates at a profit or a loss should not 
continue to be a mooted one for any school, but should 
be settled through methods of accounting that defi- 
nitely separate school from hospital costs. 

A, System 

In the field of financial administration in schools of 
nursing as in that of general administration, practices 
to be sound must have a close relation to the educa- 
tional objective, must, in fact, converge toward that 
objective if it is to be effectively achieved. It would 
seem that fundamental to any system of financial 
administration, therefore, there must be an adherence 
to certain principles basic to good educational prac- 
tice. In our schools of nursing such principles can be 
seen at once to be related to the question of costs in 
the area of nursing service rendered by students, to 
the question of expense to be set aside for educational 
purposes, to the number of student admissions as re- 
lated to available facilities —to mention only a few 
of the more pressing questions that present themselves 
at the outset in a discussion of costs. 

Any system of cost accounting in the school should, 
therefore, take into account all sources of income or 
revenue, whether in cash through student fees, gifts 
or grants, or in nursing service rendered by students. 
In determining expenditures, it would seem necessary 
to establish accurate expense data, including cash and 
non-cash items, according to certain functional group- 
ings ; namely, the investment represented by the school ; 
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general expense, which would include heat, light, 
power, water, insurance, and the like; living expense, 
which would take into account the cost of maintaining 
the students’ residence, laundry, dietary costs, student 
health, and special student expense; administration 
and instruction; and the library. 

In whichever of these groupings Sister services are 
utilized, due consideration must be given to the ele- 
ment of contributed services, for which equivalent 
salaries should be set up, this especially to permit of 
our Catholic institutions to be placed on a comparable 
basis: with other institutions. 

B. Budget Control 

If we admit the desirablility of separate accounts 
for the hospital and school for the purpose of more 
effective administration in planning the school’s ac- 
tivity, the need of a budget follows almost as a corol- 
lary. At least an expenditure budget would seem to be 
indicated, with a distinction between what is strictly 
educational expense and what is included as expense 
in the housing and maintenance of students, as well 
as the sources from which revenue would be derived. 
That officer in the school responsible largely for the 
school’s educational program should be the person 
to influence the making of the budget and the one 
who secures its approval from the higher superior, 
since it is she who knows best the school’s educational 
needs and can represent them best to the one who must 
finally approve the budget. 

After the budget is approved some provision must 
be made that expenditures be kept within the allot- 
ments assigned and to this end comparisons with ex- 
penditures and with the budgetary allotments should 
occur at regular intervals. However, there probably 
should be sufficient flexibility to permit of certain re- 
finements if the educational significance of the budget 
is to be safeguarded. 


Conclusion 

From this brief exposition of so large a subject as 
organization and administration, it will be seen that 
there is much to be accomplished to bring our Cath- 
olic schools of nursing to that high degree of develop- 
ment which we would like to see them reach. In 
practice, administration in our schools of nursing is 
in many instances highly achieved; scientifically, the 
achievement is much less marked. With the super- 
natural viewpoint, however, which by reason of our 
dedication should influence all of our endeavors, even 
scientific administration is within reach and should 
be developed for the greater excellence of our schools, 
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II. General Discussion 


Sister Geraldine: 

Our discussion this morning should be in the nature 
of a continuation of what we said the other day in 
the Institute on Nursing Education. We are not deal- 
ing directly here in the Evaluation Program, but in 
some phases that will make for greater excellence in 
the schools of nursing, so that if you do invite the 
Examiners to your schools, you have already achieved 
some of that excellence through calling attention to 
certain phases of the program. 

It will be helpful, if you have programs, to follow 
the outline given there for this morning’s meeting. 
I have the Introductory Paper to begin this discussion 
and I have followed the outlines suggested there. It 
will help you to follow the outline indicated. The paper 
is a little long and it might make it a little less tire- 
some if we follow the outline of the program. 

(Reads Introductory Paper.") 

The organization, I have thus described, could be 
made more graphic if I had put the relations, as I 
have planned them on the blackboard. If I do this it 
would seem more clear what I have attempted to say 
here. We can see the Religious Community as being 
basic in any community in our Catholic organization. 
We will place that first in the diagram. Since the 
Superintendent of the hospital is basic in the com- 
munity and in the hospital, we will place her next. 
We spoke of the Committee of Control as being an 
important factor in the school of nursing. Here we 
put the-school of nursing entering into the plan with 
the Committee of Control, or the Nursing School Com- 
mittee, whatever you may call it. Responsible to the 
Committee are the Officers of the school; the Director 
and her assistant, or whatever officers they may be. 
We spoke of professional relations and other relations. 
The school needs various subordinating committees 
to make recommendations and so forth — we will call 
these, Subordinating Committees. 

That is the plan that I have thus far described in 
speaking of organization in the school of nursing. Now, 
the Administrative Plan: 

(Continues Reading of Paper — Part 111.) 

Now, the other Sisters on the program will discuss 
some of the phases I have introduced in this statement. 
If there are any questions, it will be well to take them 
up after that. 

Sister Euphrasia, Director of Georgetown University 
Hospital School of Nursing, Washington, D. C., will 
present the different fields of the committees with more 
detail. 

Sister Euphrasia, Georgetown University Hospital 

School of Nursing, Washington, D. C.: 

Madam Chairman, Reverend Fathers, Sisters and 
Members of the Association : 


1See pages 42—46 of this issue of Hosprrat Procress. 


After listening to Sister Geraldine’s splendid In- 
troductory Statement, I am rather hesitant to open a 
discussion in this matter. 

If we admit that an organization is the union of 
individuals for the purpose of performing some duty, 
then it necessarily follows that some method be worked 
out by which these aims may be realized. Administra- 
tion has to do with the plan of action. It may be com- 
pared to the means taken to accomplish some end. 
After the school of nursing has put into definite form 
its aims, it must take definite steps to insure their 
accomplishment. 

Administration must take into consideration both 
the aim and the means necessary to accomplish the 
end. The type of administration will, therefore, depend 
not only on the individuals or groups forming the 
organization but also on the way in which they are 
related to each other, and the purpose to be accom- 
plished. Taking all these things into consideration, we 
cannot say that such and such a form of administration 
is the form to be followed any more than we can say 
that all the governments of the world must follow the 
method of any given country even though we may 
think that type of government ideal. We can, however, 
point out the advantages of any type. With this in 
mind we intend to discuss committees. First of all, 
let us find out why committees are formed. The rea- 
sons for committee formation may be given under two 
distinct headings: advice to be given, or a job to be 
done. Again, the end in view is going to determine the 
form of the committee. For example, if the function 
of the committee is to be advisory, we want to have 
on that committee people who are going to be able 
to see the problem in hand, not only from the view- 
point of the hospital and the school, but also from 
every angle possible. Right here, it might be well to 
emphasize the fact that the value of a committee is 
chiefly that it opens up so many avenues of thought 
otherwise unrealized. Then, too, it provides for the 
accomplishment of work which would be impossible 
of realization by an individual. This does not mean 
that authority is relinquished by the handing over of 
work to a committee, since the committee functions 
properly only when it acts in accordance with the will 
of the individual or body from which it has derived its 
organization. 

I have in mind a particular school, where this 
Catholic school which had a recommendation from 
the Board of Nurse Examiners in the state had signed 
a contract for an affiliation in psychiatry with a non- 
Catholic school. While the students had been there 
for a short time, it was brought back to the officials 
of the school that the philosophy of the non-Catholic 
school was not in keeping with that of a Catholic 
school. Realizing what it would be to terminate this 
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contract, the Director brought it into the Nursing 
Committe and on their recommendation she wrote a 
letter to the Board of Examiners and definitely told 
them that the Committee felt that the religious aim 
of the non-Catholic school was not in keeping with the 
Catholic school, and that they were asking permission 
to transfer the students to a Catholic school. The 
Board wrote back that permission was granted. We 
feel that the Director, as an individual, could never 
have accomplished that. Therefore, it was the power 
of the Coiimittee that effected the change. We have 
more examples we can bring out to show that Com- 
mittees are important. 

The Committee of Control — also called the Nurs- 
ing School Committee, or the School of Nursing Com- 
mittee: a suggested membership for the Committee 
of Control would be the Superintendent of the hos- 
pital, the Director, a priest, a doctor, if possible, a 
lawyer, a member of the alumnae, a representative 
from the public health field, and someone from the 
auxiliary, if such an organization exists. 

Sister Geraldine did give you a suggested member- 
ship on the Committee of Control. I think that a 
priest would be of great value to us on our Committees 
especially on that Committee, as it does have control 
of the Personnel Committee and his advice would be 
valuable to us. Then, we have a member of the alum- 
nae association; a representative from the public 
health field, and we also would have someone from 
the auxiliary board with that group. That would give 
a thorough representation for this committee. It might 
be well to emphasize that it is highly important after 
forming officers in this group, that we should have and 
keep minutes of every meeting that would take place. 

Since the function of this committee would be 
mainly advisory chiefly being concerned with questions 
of policy both in reference to their formation and 
execution, its meetings need not be called so fre- 
quently — probably about four times a year. Other 
committees could be appointed which would meet 
more frequently and have more purposes. We know 
that possibly we are not accepting membership on 
committees because of the number of meetings we are 
being called to. If we could get people to understand 
that we will not call on them too frequently — maybe 
five, six or seven times a year — but through a sub- 
ordinate committee here they would have meetings 
and report back to the other committees. 

On the Admission Committee I thought the Super- 
intendent of the hospital should be a member of that 
Committee, the director of the hospital, and a member 
of the medical staff, very likely the one connected with 
the school health program, and an instructor. The 
purpose of this committee would be to evaluate the 
references and other pre-admission requirements. In 
states where the State Board does not evaluate the 
high-school content, an evaluation of the credits of- 
fered would also be one of its duties. 
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The Curriculum Committee would consist of the 
Director, the priest in charge of the religion courses 
and courses of philosophy, the educational director, 
one or two instructors, several doctors of the teach- 
ing staff, the dietitian, and a medical social worker. 
The duty of this committee would be first to form the 
curriculum in accordance with the objectives of the 
school, then to devise the method of administering it. 
This committee would probably meet every month, 
whereas the Admissions Committee would function 
for only about a month or two each year. 

I would want to bring out the value of the nursing 
faculty organizations. We realize how valuable these 
groups are, yet, in our nursing groups we seem to think 
it is not important that we have organization in our 
nursing faculty. I don’t think that can be over- 
emphasized. The group would consist of the Director 
of the school, the hospital superintendent, the super- 
visors, both lay and Sisters, the instructors, both lay 
and Sisters, and I think, something that would be of 
importance to the admission office, it would be well to 
invite the person in charge to come to those meetings, 
as also the dietitian and those in special departments. 
It would be well, I think, and very stimulating and 
they would be called at definite times, for one of the 
big handicaps I believe in these meetings has been in 
the time — the hour of the day when they are called. 
Th:t is something that should be worked out in the 
institution. It is important that we pick an hour when 
they would be on duty and not ask them to break up 
their evenings. That is probably one of the reasons 
why we have not been able to get the lay group to co- 
operate as much as we should like them to. It would 
be well to have a planned program in the meeting. 
There are many points to be brought out in the meet- 
ing — points that could be corrected which supervisors 
would take back to the students. We could also have 
outside speakers to address the group. We have heard 
of labor problems so much. I think a person qualified 
to speak on that subject should come in and speak so 
that you would understand better what is going on 
through the group. There is a chance of bringing in 
student participation. I think that frequently on these 
cases of teaching in the classroom if some of the stu- 
dents would be brought in to the faculty meetings 
and present to the supervisors what has been taught 
to them and what is expected of them, many pro- 
cedures could easily be corrected. 

I believe that is all I have to say for now. 

Sister Geraldine: 

Are there any questions you would like to ask Sister 
Euphrasia on committee organization? We want to 
make it clear that the point we want to make is that 
the principle of committee organization is an im- 
portant one. How committees may be set up is a mat- 
ter entirely of individual choice. 

Sister Ruth: 
I would like to ask if you think it is preferable for 
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the Director of the school to preside at the school-of- 
nursing committee meeting, or if officers should be 
selected. 

Sister Euphrasia: 

There has been a controversy on that question. I 
don’t see why the Director shouldn’t preside. She is 
probably in a good position to do this. However, there 
are many nurse examiners that do not agree with that 
and feel she should not be in our group. That is a 
question that is open; somebody might be able to 
answer it better than I. 

Sister Ruth: 

Should the officers of the committee be elected from 
the committee group? 
Sister Euphrasia: 

The officers, we think, should be elected from the 
committee group. 
Sister Carmelita: 

Should the authority for admission rest with the 
committee on admission or the nursing-school com- 
mittee ? 

Sister Euphrasia: 

I would think that the committee on admission 
would have the power of approving that unless there 
was some case of an individual to be referred back to 
this group. I think it wild be very hard. Ever so 
often you should ask these groups to come together. 
I don’t know, Sisters, I couldn’t answer that for you. 
I suppose some of the groups would do quite 
differently. 

Sister Geraldine: 

Are there any further questions? 

When we speak of a co-ordinating committee, we 
speak of a committee that makes recommendations 
and it seems to me that the school-of-nursing admis- 
sion committee would review the students’ records and 
make recommendations to the school committee. You 
don’t admit students during the school year and when 
the students are all lined up and ready for formal 
action it seems to me you would refer them to the 
large group. The responsibility, however, would rest 
with the smaller group. 

Mother M. Rose: 

My opinion is that the final word should rest with 
the Director of the school of nursing. 
Sister Geraldine: 

The Admission Committee would be one of the co- 
ordinating committees and would make their recom- 
mendations to the larger group. Any intelligent body 
would take such recommendation. We point to the 
importance of committee action when we say that in 
committee action the responsibility is diffused and 
yet it is centralized. We want to get as many people as 
possible responsible in the educational activity of the 
school. It might be of interest to refer, in the Topical 
Analysis for Examination, to the areas we have set 
up for committee organization. We speak of corporate 
organization, internal organization, and organization 
for relationships. It is in these areas we attempt to 
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make an evaluation. We have found that organization 
in our Catholic schools of nursing is weak. As we said, 
administration has been highly achieved, but not sci- 
entifically. There is room for stronger organization in 
our schools of nursing. 

Sister Fidelia will now say something on records. 
Sister is a member of the Council on Nursing Educa- 
tion and is from St. Joseph’s Hospital School of Nurs- 
ing, Fort Worth, Texas, a Sister of Charity of the 
Incarnate Word. 

Sister Fidelia: 

Sister Geraldine, in her very excellent paper, has 
covered the subject of records to a considerable extent. 

Records are indispensable for insuring competent 
and effective administration. Each school of nursing 
should have the records required by the State Board of 
Nurse Examiners. You are familiar with these records 
— there is no need to enumerate them. We might say 
that the Catholic Hospital Association is striving for 
greater perfection in records for the schools we are 
examining. Some of these records are: 

Records pertaining to faculty members: i.e., records 
of the past professional and educational history of 
each faculty member, date of appointment to position 
in the school or hospital, and subjects taught. 

Records pertaining to examination and grades. These 
records form the basis for the usefulness and effective- 
ness of all the other records since all the activities of 
the school must converge upon its educational efforts. 

Record of term grades. Term grades are more im- 
portant for the measurement of achievement than any 
other evaluations which are kept by the institution. 

Rec..d of student’s achievement in the standardized 
tests. 

Record of Vocational Interests and Experience. 
This record is important for the vocational guidance 
of the students. 

Record of Extra-Curricular Activities. 

Record of Family History. While much of the in- 
formation is assembled on the ordinary admission 
blanks, it must be admitted that more accurate and 
detailed information is frequently desirable. 

Record of Personal Counsel. This record should 
contain at least a statement of the fact that a student 
has been counseled about a personal problem, though 
the problem itself is a matter of confidence. 

Record of Educational Counsel. This record will 
prove invaluable in insuring a consistent and well- 
directed policy in dealing with the individual student. 

Record of Use of each Classroom. A record should 
be kept of the use of each classroom, so that time may 
not be lost in determining whether a room is available 
for special purposes as these arise. 

Record of Housing and Study Conditions. This 
record shows the facilities afforded in each of the rooms 
to study. 

Record of Scholarship Granted. Why the scholarship 
was granted, etc. 

Records Pertaining to Alumnae. Address List of 
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Alumnae. These records make for easy accessibility 
of any particular nurse who has been a student in the 
school. 

Records and Reports Pertaining to Administrative 
Control. The records and reports pertaining to admin- 
istrative control give evidence of the school’s serious- 
ness and effectiveness in its administration. 

Sister Geraldine: 

Are there any questions about records? It might be 
well again to call attention to the Topical Analysis 
in the material we have developed regarding records in 
the schools. It seems again that the area of records is 
rather weak in our schools. Records are kept in so far 
as the state requires them. This Analysis borrows 
largely from that of institutions in general education. 
If you don’t have a Topical Analysis here, it might be 
well to read some of the records we have suggested to 
be a part of the school’s record system. In the area 
of records pertaining to faculty members there is con- 
siderable weakness. We don’t find a record of the 
training of the faculty. The Director of the school 
would know the teaching load of a member, but it 
is more efficient to open a file and say, this is the 
load a faculty member has. The information should 
be available not only to the Director of the school but 
also to anyone who might seek that information at 
any time. Records pertaining to clinical instruction 
are probably pretty well at hand in most schools. We 
list here Procedure Record, Clinical Teaching Record, 
and records in various special fields; record for out- 
patient department, record of clinical service, student 
affiliation record, etc. That is a form of the list of 
records each school should have. In inquiring in the 
matter of records, we don’t find that many of the 
records are available. This may be because there is 
too much emphasis and they expect too much detail in 
records. We are not requiring the minimum only; we 
are seeking school excellence. These fall in the area of 
greater school excellence: records pertaining to ex- 
aminations and grades; the record of term grades; 
term grade reports to parents; in schools where you 
have entrance examinations, a standardized test sys- 
tem, for instance. It is well to see how student achieve- 
ment corresponds with what the student has been 
able to do in these tests. The standardized tests have 
no real value other than to tell us what capability the 
student has. 

There is a suggestion here that that type of study 
be made; records of extra-curricular activities; of 
personal counsel; records of scholarships; to whom 
the scholarship has been granted; the extent of the 
scholarship; and how utilized. We don’t find in Cath- 
olic schools that there is any formal department to 
take care of loans. I am sure in many schools loans 
are made until the student is able to repay the loan. 
We should have a record as to the extent to which such 
loans are made. 
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We refer to records pertaining to the alumn:e. The 
alumnae can be a vital force in the activities of the 
school. We can stimulate alumnae activity extensively 
by keeping a record. Records of various kinds are 
very important. Sister Fidelia pointed out records of 
physical facilities. There should be a definite assign- 
ment for each classroom. ’ 

In regard to records pertaining to Administrative 
Control, there is the financial budget. We might, be- 
fore we go further in records, hear what Sister Larivee 
would have to say about financial administration. Sis- 
ter Larivee is also one of the Examiners in the school- 
of-nursing program and Director of a school of nursing. 
Sister M. Rose Larivee: 

(Reads Paper.*) 
Sister Geraldine: 

For clarification, perhaps, it might be a good idea 
to put the main headings on the board. Some are 
peculiar to the school. Sister mentioned maintenance 
of building and these are cash items. We distinguished 
between cash and non-cash items and contributed serv- 
ice. The items Sister mentioned are cash, like mainte- 
nance of the building. These are the large headings. 
If your school is intimately connected with your hos- 
pital it will be difficult to separate this cost from the 
hospital cost. Sometimes, you have to do it on a ratio 
basis, until you arrive at some plan of handling the 
portion that should be charged to the school of nursing. 

(Sister lists on blackboard, the following :) 


Maintenance of Building 
Insurance 

Maintenance of Employees 
Maintenance of Elevators 
General Maintenance and Repair 
Heat, Light, Power 

Water 

Grounds 


In your own situation, if you were asked to make a 
determination as to how much water was charged to 
your school of nursing, would you have any idea as to 
how to go about it. If you have separate meters for 
the school of nursing and the hospital you have a 
simple thing. But if they are not separate, in order 
to arrive at an idea of the cost it is necessary to know 
what proportion should be charged to the school and 
you have to have some basic idea as to how to go about 
that. In your situation would you be able to say how 
you would go about that? 

Mother Rose, how would they do this in your 
situation ? 

Mother Rose: 

We have free water. 
Sister Geraldine: 

One plan is to find out the cubical value. You can 
get the percentage ratio and, as the bills come in month 
by month, multiply the percentage that is chargeable 


*See pages 53, 54 of this issue of Hosprrat Procress. 
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to the school against the full water cost — and that is 
true in some of the other areas as well. 
Mother Rose: 

I might explain that that is not free water to the 
school of nursing. We are allowed 425 gallons per pa- 
tient per day. We use it in the nurses’ home. 

Sister Larivee: 

Next comes housekeeping, drapes and linens, salaries 
for the maintenance of maids and janitor, then general 
expenses, the laundry, the dietary cost. 

Sister Geraldine: 

There are difficulties under each of these areas. How 
would you determine what percentage of the laundry 
is chargeable to the school of nursing? It is a difficult 
thing to do— again is there any method that would 
suggest itself as to how you would arrive at such a 
cost? Sister Visitation, how would you go about this? 
Sister Visitation: 

We have no separate budget in our school of nurs- 
ing. I think the best way to go about it would be to 
have the laundry make a study and weigh each piece 
to see the labor and material that went into the 
laundry. 

Sister Geraldine: 

A study of some kind is necessary in practically 
each of these instances. One school used to weigh the 
laundry and make a distinction between the flat 
laundry and that which was starched. In weighing the 
laundry that came over from the school against the 
laundry that came over from the general institution, 
they were able to determine what proportion was 
chargeable to the school of nursing. We are not mini- 
mizing at all the difficulty at arriving at these costs. 
Once you determine upon a basis from month to 
month you can determine the cost so that at the end 
of the year you can issue a financial statement. The 
dietary cost, which is Sister’s next item is the same 
thing. If in your institution there have been, in the 
dietary department, cost studies and if it is known 
what each meal costs, it isn’t very difficult to deter- 
mine what the cost in the student body should be. 
You can make that very exact; in some institutions 
that has been done. In the Jewish Hospital in St. 
Louis they have tickets which they punch each time 
a student goes into the cafeteria — it makes for greater 
exactness in those studies. Even approximate studies, 
however, are better than no studies at all. 

Sister Larivee: 

The next item is student health and hospitalization. 
Sister Geraldine: 

This, again, is an area we stressed — not only as 
regards costs but also students’ well-being. Much de- 
pends on what procedure is in the school as regards 
student health. If you have a regular health examina- 
tion, which we should strive for, that will increase the 
cost of your student health as there is chargeable a 
fee for those examinations. The nature of your hos- 
pitalization for the students would determine whether 
the cost should be high or low in this area. 
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Sister Larivee: 

Next is instructional cost, whether in the school 
under the three-year course or the College or Uni- 
versity. 

Sister Geraldine: 

These are cash items, aren’t they Sister ? That means 
there is represented cash outlay. 
Sister Larivee: 

Next comes administrative expenses, salaries for 
clerks, traveling, telephone, graduation, and recrea- 
tional expense. Then, general expense for stationery 
supplies, postage, laboratory supplies, school and house 
equipment. Then comes the library books and peri- 
odicals and the salary of the librarian, if she is paid. 
Sister Geraldine: 

You see, if you focus attention on the library in the 
matter of cost, you will probably be doing something 
about improving library facilities. It is well to give 
the library consideration when planning a budget. The 
library we might say again, in passing, is a weak area. 
There is not sufficient development for educational 
purposes. 

The total of all of these items would give us the 
total of cash expenditure. Now, I think, it is a de- 
batable question as to whether the caption expense 
should be given each one of these cash items. That is, 
expense incident to investment of your building. If 
you pay an interest on an annual or semi-annual rate 
that would be really a cash item but I think it is 
debatable whether you should include that in edu- 
cational cost. 

Sister Larivee: 

One item which is very often forgotten is the de- 
preciation of equipment and buildings. 
Sister Geraldine: 

That would come under non-cash items, wouldn’t 
it, Sister? I believe the principle underlying deprecia- 
tion is the approximate life of the article you are de- 
preciating, in the case of a building and equipment. 
In the building it seems to me there is probably fifty 
years’ life allowed toward depreciation at 2 per cent 
annually. Then, educational equipment has much 
shorter life, but it depends on the type of equipment 
you have in mind here. 

Sister Larivee: 

Under contributed service we have the administra- 
tive costs, salaries for the doctor, the Association 
director, the director of clinical instruction, etc. 

Sister Geraldine: 

That would vary for different set-ups. 

It is in this area that what the Sisters contribute 
figures so importantly. In many cases we contribute 
our services and we should have an approximate idea 
of what these services are worth and figure them this 
way. If you have, say, three or five full-time instruc- 
tors in your school, evaluate them accordingly. 
Sister Larivee: : 

Under income we have the contributed service of 
the nurse. 
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Sister Geraldine: 

That is an important area. So far, we have dealt 
entirely with expense as listed under cash and non- 
cash items, including depreciation. We know our stu- 
dents spend longer hours in the hospital than are 
probably needed for educational experience. The hours 
they spend are worth something to the hospital. How 
should we evaluate those services? Are we justified in 
giving them any allowance for this service? In most of 
our schools, students are still working eight hours and 
are repeating experiences they don’t need for educa- 
tional purposes, so that service in the hospital is of 
some value to the hospital. How shall we evaluate it? 
The system that is used in that paper is on the basis 
of twenty cents per hour for first-year students; 
twenty-five cents per hour for second-year students; 
and thirty cents per hour for third-year students. You 
see if you evaluate at the rate of twenty cents an hour, 
each student having an eight-hour day, she is earning 
per day $1.60; per thirty-day month $48. How does 
that compare with what you are spending for that 
student ? You can know that only by an analysis of 
your expense items. If in analyzing your cost you find 
that it costs you less than $48 to maintain the student 
as you are maintaining her, is that educationally sound 
and justifiable? You see this is in the lowest area at 
twenty cents an hour for the student. When we figure 
at twenty-five and thirty cents the cost comes up much 
higher. You may ask if you are over paying the stu- 
dent at the rate of twenty-five or thirty cents an hour, 
but I suppose you can evaluate that by comparing the 
service you get from the student as compared with the 
service you get from a graduate nurse. 

You see under our income the large item of con- 
tributed service of the students enters. 

Sister Larivee: 

The other source of income is from tuition. 
Sister: 

What does the maintenance of the student nurse 
cost ? 

Sister Geraldine: 

Sister has an expense statement from one school. 
It will not hold for all schools but will answer your 
question, I think. In this statement the grand total of 
all expenses, including cash and non-cash, is $58,925 
and opposed to that your income is $43,116. In this 
particular expense statement the total cash expendi- 
ture is $58,000 as opposed to $43,000 for income. In 
this instance, you see this school is losing money in 
conducting a school, to the extent of at least $13,000 
per year. 

Sister: 

Is there any way that might be reduced ? 
Sister Geraldine: 

It has been, Sister; the income just runs to that. 
If we break down the figures of the statement we find 
that there is a tuition charge in the school of approxi- 
mately $4,000; the nursing service is evaluated at 
$39,000. 
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Sister: . 

Can you get this down for each student, as you have 
it ? 

Sister Geraldine: 

The case statement doesn’t show that, but if you 
know how many students are in the school you can get 
an approximate idea. If you have about 76, you could 
divide 76 into $58,000 and that gives you the approxi- 
mate cost of each student per year. These are very 
interesting studies to make if one could begin to make 
them in this field. 

Are there any other questions ? 

Sister: 

What was the tuition? 
Sister Geraldine: 

It was $3,391.74. 

I think this particular statement covers one class of 
students, paying a straight tuition fee. The upper-class 
students are paying a fee; for that reason you see we 
have the low tuition rate. If you would divide 76 into 
$3,000, you would find a very low rate. 

Are there any other questions ? 

Mother Rose: 

I would like to ask if the school could have all the 
personnel to take care of this detail ? 
Sister Geraldine: 

It means someone must interest herself in taking care 
of this. Perhaps the Director could set enough time 
aside to begin the study, but then it might mean 
you would have to add a bookkeeper or someone 
familiar with such studies, but, if you have the basic 
idea, it wouldn’t be so difficult. 

Another feature in this method of figuring costs is 
that you don’t necessarily have to handle money. It 
is gathered from general hospital accounts and you 
can make a study of the costs without handling 
money. 

Mother Rose: 

I would also like to ask what is the general trend 
regarding students’ entrance. What is the practice as 
regards the charge for students’ health examinations ? 
Sister: 

I suppose it varies from school to school. In the 
field of general education the cost is about $5 a stu- 
dent, but, of course, that does vary; there is nothing 
definite but it is about $5 per student. 

Sister Geraldine: 

I think the plan is pretty permanent that a charge 

is made to the student. 
Sister: 

From the school, or from the physician? 
Sister Geraldine: 

From the school. It is a school charge —a student 
health fee, it is called as a rule. 
Sister Madeleine: 

In our school we do charge $15 for a health examina- 
tion in the first year. In the second or third year, or 
whenever it is required after that, we do not charge. 
We do not accept any physician’s certificate. We do 
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charge $15 for the first year; we also charge tuition — 
$100 tuition for three years. 
Sister Geraldine: 

You have a yearly physical examination then, 
Sister ? 

Sister Madeleine: 

Yes, at the beginning of each year we have examina- 
tions. We have done that for the past two years or so 
and find it a great advantage. We had an example with 
one girl examined when we found she had tuberculosis, 
just a start, but we could place her where she was 
properly taken care of. This examination is carried on 
the first or second day. We do hope we can arrange 
it before the students come in, because it is embarrass- 
ing at times. 

Sister Geraldine: 

That is probably a common procedure ; not to accept 
a physician’s certificate but the school makes an ex- 
amination after the student is accepted. 

It is eleven o’clock and about time for adjournment. 
Sister: 

If the student pays $5 for examination when ad- 
mitted to the school is any money given to the physi- 
cian? If so, how much? 

Sister Madeleine: 

The way we have calculated it, we give only $2 to 

the physician for each student, $10 to the X-ray de- 
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partment, and $3 to the laboratory. That is the way we 
have arranged it thus far. So that $15 is pretty well 
dispersed. 

Sister: 

May I ask the practice in regard to graduation fees? 
If it is the custom of the school to pay for the diploma 
fee and the pin, or whether the pin and diploma are 
gifts from the school ? 

Sister: 

The hospital gives the student the diploma but they 
pay half for the pin and we pay the other half. 
Sister Geraldine: 

Is the fee large? 

Sister: 

In our own situation we charge a $10 diploma fee 
and give a pin. 
Sister: 

In our school, in 1938, we charged for the pin and 
gave the diploma. 
Sister: 

In our school the ladies’ auxiliary gives the students 
their pins and the school pays for the diploma. 
Sister Geraldine: 

I’m afraid we will have to close our discussion. It 
is 11:00 o'clock and we probably shouldn’t go over 
time. 

Meeting closed with prayer at 11:05 a.m. 


III. Administration of the School of Nursing 
Sister Marie Rose Larivee, R.N., M.S. 


IN THE first paper this morning, we have heard the 
statement that, in general, our Catholic hospitals are 
still controlling the financial administration of our 
schools of nursing, and that, in some instances, with- 
out separate accounts. 

Perhaps several among you recall that, a few years 
ago, more precisely when the Grading Committee sug- 
gested quite emphatically that small schools of nurs- 
ing be discontinued because of the lack of material 
for the experience of their students, many hospitals 
of medium size also considered replacing their student 
nurses by graduates, if it meant more economy for the 
hospital. 

For that purpose, individual schools prepared a 
budget for an all-graduate staff, for a period of six 
months or even a year ; this tentative budget was com- 
pared with the actual cost for the maintenance of the 
schools as determined by the accounts of the two 
previous years. 

It would seem that what was done a few years ago, 
through objectives of economy, to determine the feasi- 
bility of replacing the student nurses by graduates, 
for general duty in the hospital, could be done now 
when we are endeavoring to operate our schools of 
nursing according to the highest possible educational 
objectives: that is the preparation of a budget for 


the school of nursing separate from that of the 
hospital. 

According to Lindsay and Holland: “A budget is 
a statement of proposed income and expenditures 
showing in detail the specific sources, amounts, and 
purposes of the income and in similar detail, the 
specific sources, amounts and purposes of the expendi- 
tures.” 

The budget of a school of nursing need not be 
elaborate, but rather simple and general in its state- 
ments. 

However great has been the good will and the 
generosity of our Sister Superior and Sister Bursar 
to provide the necessary resources to carry along the 
educational activities of our schools of nursing, how 
much more interested would they not be, if they knew 
of the definite purposes attached to the income. 

In the preparation of the budget, the head of each 
department in the school presents a list of the probable 
needs of her department for the coming year. Ample 
time should be given for the study of the expenditures 
of the past fiscal year, and to determine if the depart- 
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ment was able to operate at its maximum efficiency, 
with the amount of money available. 

The headings of the list mentioned above should 
correspond with the headings used in the accounting 
system. 

Consideration should be given to the necessity for 
probable additional expenditures and for emergencies. 

A detailed statement of all income should be 
presented in the budget, attention being given, as 
Sister Geraldine expressed it in her paper, to the con- 
tributed services of the Sisters to the school of nursing, 
and to the contributed services of the student nurses 
to the hospital. 

The determination of the income and of the needs 
of the school of nursing does not constitute an ideal 
budget until some paring has been done efficiently ; 
this calls for consultation between the hospital budget- 
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ing officer, the Superior or Superintendent of the hos- 
pital and the Educational Director who is the one 
best prepared to understand the needs of the institu- 
tion. 

The last step in budget making is the co-ordination 
of expenditures with the probable income. 

In those schools of nursing where there are no 
endowments or tuition, it may be sufficient for the 
first year or two to include, in the budget, only the 
expenditures. 

Various forms of budgets adapted for Colleges and 
Universities could be modified for use in schools of 
nursing, with great advantage. 

Time does not permit us to give extensive explana- 
tions on this subject, but the following outline might 
give you an idea of the more important items to be 
inserted in the budget of a school of nursing. 





to Professional Objectives 


IT IS a sane philosophical principle that everything 
existing must have a full and sufficient reason for its 
existence.* Applying this principle to the teaching of 
ethics as a means of attaining our professional objec- 
tives I would like to propose this question: What is 
the full, sufficient reason and purpose for the existence 
of Catholic schools of nursing? Is it simply to put into 
the field of medicine a corps of nurses highly trained 
and efficient from a medical standpoint? That can 
and is being done by non-Catholic schools. Is it to 
protect Catholic nurses from dangers to their faith 
and morals as interpreted by the Catholic Church? 
We realize that this is of paramount importance but it 
is not the only purpose of our schools of nursing. The 
full and sufficient reason for the existence of Catholic 
professional schools is to put into the now highly 
specialized field of nursing a corps of Catholic nurses 
no less technically efficient than graduates of other 
schools but with this vital addition: the ability and 
the will to vivify the body of their technical training 
with the soul of Catholicism; to govern their rela- 
tions with patients, doctors, homes, and institutions 
according to the safe guide of Catholic ethics, firmly 
founded on their Catholic faith. It is for this purpose 
that hard-earned money, toil, and sacrifice have been 
gladly expended by the Catholic laity, sisterhoods, and 
clergy ; and unless this purpose is fully understood by 
those in charge of Catholic schools of nursing, the 
expenditure, I fear, is in vain. 
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Ethics Vital to Objectives 


Granted that the purposes stated above are the 
main reasons for the very existence of our schools of 
nursing, it easily follows that the relation of Ethics to 
the Professional Objectives in the curriculum is a 
primary one. But just what is meant by Ethics in our 
curriculum? “Ethics is the science, based on natural 
reason, of the moral goodness or moral rectitude of 
human acts.” In our Catholic schools of nursing a 
course of Ethics is a study of a set of practical prin- 
ciples based on Catholic Ethics and Moral Theology 
that will serve as a necessary and safe moral guide for 
the Catholic nurse in every phase of her work. This 
set of principles should make clear her obligations and 
her duties. The principles themselves should be so 
taught that they will be easily applied in a given set 
of circumstances. To my mind the best means to at- 
tain these ends is the solution of many and varied 
practical cases discussed in class after a searching 
analysis of the principles themselves. Such technique 
of instruction has the advantage of adding interest 
to a class that might be steeped too much in dull 
theoretical discussion. 


Sound Ethics in Catholic Schools 


I wish to emphasize most of all the necessity for a 
vital appreciation of the unique position of the Cath- 
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olic school of nursing in being able to give to its 
students a body of ethical principles that are correct, 
clear, certain, practical and constant; which are not 
based on questionable customs, good taste, or “what 
is the thing to do,” nor upon the personal opinions of 
the ethics teacher. The fact that these principles are 
built upon a complete system of Catholic ethics, 
backed by the teaching of the Church in moral the- 
ology, gives them, I repeat, a sureness and stability 
that is unique. 

How can a body of correct or satisfying moral prin- 
ciples be established upon the supposition that there 
is no free will, or on the teaching that what conforms 
to the natural tastes and inclinations of the individ- 
ual must be morally right? It is easy to realize the 
hopelessness of trying to work out a practical and 
uniform body of ethical principles for all schools of 
nursing when one realizes that in many great non- 
Catholic universities of the country no uniform or 
satisfying system of ethics is being taught. So much 
so is this true that what is called a course of philoso- 
phy in these universities is nothing more than a course 
in the history of philosophy, that is, a rapid sketching 
of various and, oftentimes, contradictory systems. 
Which system is to be considered as fundamentally 
true and to be followed depends upon the personal at- 
titude of the instructor and sometimes of the student, 
who is encouraged to “choose” his system or to synthe- 
size his own from the parts of many. Is it strange that 
out of this bewildering mass of conflicting theories a 
stable set of moral principles cannot be derived? It 
all comes to this: that when there is a question of what 
is morally right or wrong and there is a conflict of 
opinions, the only voice that can settle the dispute is 
the voice of authority. Outside the Church and our 
own Catholic ethical system there simply is no au- 
thoritative voice. 


No “Diplomacy” in Ethics 


Some nursing educators have raised the question 
whether or not an ethical formula might be drawn up 
that would be fundamental and acceptable to all 
schools of nursing. Such a formula might be worked 
out but to my mind it would be so politely vague and 
general that it would be both innocuous and useless. 
On page 254 of A Curriculum Guide for Schools of 
Nursing there is a statement: “It should be frankly 
recognized that differences in religious beliefs and 
ethical systems lead to different ways of dealing with 
ethical problems.” That statement is both frank and 
true. Catholics should recognize it as such and glory 
in the fact that the differences in beliefs and ethical 
systems are all in their favor. The line of demarcation 
leaves on one side a muddle of conflicting ethical 
principles and a still more bewildering mass of con- 
tradictory solutions of practical moral cases and on 
the Catholic side a body of clear principles that lend 
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themselves to an easy and consistent application to 


‘practical moral cases. 


When two parties confer together in order to settle 
their differences, as for instance, in diplomatic dis- 
cussions between nations, the first thing that must be 
accomplished is to find some common starting point, 
some basic principle on which both parties agree. If 
this can be done then there is hope that from this 
starting point some modus agendi can be worked out. 
But what starting point, what common, basic ethical 
principle can be found on which the schools of 
nursing of today agree? Even belief in God cannot be 
officially predicated of all schools, or at least it can 
be said that the nature of the belief is often so radi- 
cally different in the schools as to preclude any pos- 
sibility of using it as a common starting point. Some 
schools, even if they are admitted as predicating a 
belief in God, for all practical purposes ignore the 
existence of a personal self-existent and independent 
Being. In any true system of education, man is con- 
sidered a compound of soul and body, endowed with 
intellect and free will, a responsible moral being; in 
other systems, man is regarded as a biological organ- 
ism, a completely material entity, whose moral re- 
sponsibility should either be logically denied, or should 
be so attenuated as to vanish. Where in the Catholic 
system the destiny of man is the final, full possession 
of God, in some other schools the end of man is his 
physical well-being and success in life. This compari- 
son of fundamental differences between various schools 
of thought could be continued indefinitely and the 
differences are even more striking in the purely ethical 
field. One other point should be recognized: the 
very language used in the works of non-Catholic 
authors is confusing, perplexing, and vague. Take for 
example this quotation from an article in the American 
Journal of Nursing, for July, 1922, p. 795, called “The 
Basis of Professional Ethics for Nurses.” The author 
is speaking of a norm for judging ethical conduct. He 
says: “The criterion for judging all conduct is, then, 
its educative effect. Does this conduct cause me, and 
others through me, to grow along such lines as will 
in turn best promote growth? If yes, good, if no, bad.” 

This statement, if analyzed, is typical of the amaz- 
ing vagueness of which I have spoken. What is meant 
by the neat phrase, “educative effect ?” What is meant 
by growth? Physical? Mora)? Intellectual? When is 
a person said to grow in any of these ways? Parallel 
this statement with the Catholic conception of a norm 
for judging moral conduct as expressed by St. Thomas: 
“The ethical worth depends on the act, the intention, 
and the accompanying circumstances. What perfects a 
man in the light of his final destiny is good; what 
hinders him in the attainment of his ultimate goal is 
bad.” The difference between these two propositions 
is sO apparent as to make further comment un- 


necessary. 
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Catholic Schools Blessed 
What is the conclusion from all the above? Simply 
this: As Catholic teachers in Catholic schools of nurs- 
ing we are singularly blessed in possessing a system of 
ethics that we know when properly taught can pro- 
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vide for Catholic nurses sure answers to every ethical 
problem. On our part there should be no lack of 
virile teaching, no compromising, no weakness. Thanks 
to our educational system we can be independent of 
the vicissitudes of modern ethical teaching, an inde- 
pendence of which we should be proud. 


Administration in the Dietary Department 


FREQUENT reference is made to the newness of 
the profession of dietetics; nevertheless, we sometimes 
fail to observe that dietetic pursuits have advanced 
sufficiently to permit us to view them in retrospect. 
The train of events shows in the beginning exclusive 
interest in therapeutic activities. Administrative en- 
deavors first appeared upon the horizon as an in- 
distinct glimmering. Now the executive phase of 
dietetics is resplendent in its influence upon food serv- 
ice, casting its rays over the whole field of dietetics 
and reaping benefits in the form of satisfied, well 
nourished patients and personnel. 


What Is a Dietitian? 

The purpose of this paper is twofold: first, to dis- 
cuss some of the detailed functions and performances 
which make up an efficient dietary organization and 
second, to urge and encourage the Sisters as a group 
in. further developing administrative pursuits in their 
own main kitchens. Quoting Anna Tracy, president 
elect of the American Dietetic Association: “Hospital 
food service is a far cry from the type briefly described 
as ‘old.’ Today in this country, hospital food service 
is on a professional basis. The head of the dietary 
department is a person trained specifically for the 
job she is holding. She is a major officer responsible 
directly to the superintendent of the hospital. She has 
her own budget, hires and maintains her own staff 
workers, and is usually consulted on all purchases for 
her department if she does not do all of the buying 
directly from her office.”' In order to prepare Sister 
dietitians thoroughly capable of assuming the respon- 
sibilities as outlined by Miss Tracy it is necessary 
that they first fulfill the academic requirements for 
hospital dietetic training in recognized colleges and 
universities. The second step, and one which is in- 
dispensable for adequate background and experience, 
is a one-year course as student dietitian in a hospital 
approved by the American Dietetic Association. 

Records show that the dietary department spends 
from 25 to 30 per cent of the total hospital budget. The 
responsibility for control of such expenditures should 
rightfully be in the hands of an expert food adminis- 


1Tracy, Anna M., “The Old and the New in Administration,” Journal of 
the American Dietetic Association, Vol. 13, No. 3, September, 1937. 
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trator. It is generally conceded that small economies 
render service in the distribution of the hospital budget 
in general. What can the dietitian do in the distribu- 
tion of the dietary dollar to effect savings and still give 
maximum service in her department? How is she 
going to give the proper “elasticity” to the food dollar 
which she may feel is already squeezed and stretched 
to its full capacity? What is a correct distribution 
among the various food classes? 


The Dietary Budget 

Many studies have been made on the proper dis- 
tribution of the family budget. Gillett? recommends 
20 per cent for each of these classes: fruits and vege- 
tables, meat, fish and eggs, milk and cheese, breads 
and cereals and miscellaneous groceries. Several studies 
have been conducted in institutional groups to de- 
termine expenditures for moderate-level incomes. One 
report from a residence hall* shows the following dis- 
tribution: 30 per cent for meat, fish, cheese, and eggs ; 
25 per cent for fruits and vegetables; 20 per cent for 
milk, 15 per cent for miscellaneous foods; and 10 
per cent for cereals and breads. Radell* in her study 
of a nutrition department of a hospital shows this 
distribution : 31 per cent for dairy products and eggs; 
24 per cent for fruits and vegetables; 22 per cent for 
meats and fish; 10 per cent for miscellaneous gro- 
ceries ; 8 per.cent on canned goods; and 5 per cent on 
cereals and breads. 

The accompanying chart shows the distribution of 
the dietary dollar for the year 1937 in two hospitals 
operated under similar methods of administration. 
The circle A represents the dietary dollar of a private 
hospital and circle B shows that of a semi-charity hos- 
pital. The percentages as shown on this chart refer to 
costs of raw food. Cooking cost or overhead expense is 





2Gillett, L. H., and Rice, P. B., Influence of Education in the Food Habits 
of Some New York City Families, New York Association for Improving the 
Conditions of the Poor. 

*Augustine, Grace M., Some Aspects of Management of College Residence 
Halls for Women, New York: F. S. Crofts and Co., 1935. 

4Radell, N. H., Accounting and Food Control, New York: F. S. 
and Co., 1935. 
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not taken into consideration. It is interesting to note 
that in spite of the difference in the type of institution 
there is not a great variation in the distribution of 
the food dollar. The most outstanding difference is 
in the meat division which includes poultry, fish, and 
eggs. The greater percentage is spent in Hospital B, 
the semi-charity hospital. In Hospital A, 12.4 per cent 
of this amount is spent for eggs and in Hospital B, 
15.3 per cent is spent for that item. The private hos- 
pital makes up the difference on the meat items by 
greater allotments to the dairy products, fruits and 
vegetables, and miscellaneous items. The percentage 
spent for cereals and breads is almost identical in the 
two hospitals. 
Vegetables 


Canned 
Fresh 
Frozen 


4.5 
48.0 
47.5 


In a further analysis of the expenditures for fruits 
and vegetables, Hospital A spends a very small amount 
on dried fruits, whereas Hospital B shows no frozen 
fruits or vegetables. Hospital B shows a preponder- 
ance ‘of canned fruits and vegetables as compared to 
Hospital A. This appears to be a logical distribution 
since Hospital B operates on a lower cost basis for 
raw foods. It is noticeable that a considerably greater 
percentage of the food dollar is spent on vegetables 
than on fruits in both hospitals. 


Food Cost Accounting 

In order to obtain such information as illustrated in 
these charts, a food-cost accounting system is indis- 
pensable. Such a system may be a very intricate one 
carried out by a separate accounting department in 
the hospital or it may be an extremely simple operation 
recorded by the dietary department. It is one of the 
requisites of efficiency in “keeping house.”’ Regardless 
of the simplicity or complexity of the details of food- 
cost accounting, the principle is the same. It neces- 
sitates the compilation of adequate inventory, requisi- 
tion, and summary forms and it may be figured as a 
daily, weekly, or monthly record. The trend seems to 
favor the weekly accounts, probably because there is 
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less figuring than required for daily accounts and yet 
they provide information more promptly than the 
monthly records could furnish. The division and 
classification of food items into a food ledger as sug- 
gested by Faith McAuley® is a very satisfactory 
method of recording costs from requisition and inven- 
tory records. The listing of food items into such classes 
as meats, poultry, fish, dairy products, fresh fruits, 
canned fruits, fresh vegetables, canned vegetables, 
cereal and miscellaneous groups greatly facilitates 
comparison of expenditures from week to week. Rec- 
ords of food costs are invaluable in preparing estimates 
for future annual budgets. Sometimes I wonder if we 
should not speak of the “perennial budget” for it is 
a hearty perennial that springs up every year — some- 
times in unexpected places. When food prices soar, 
we find it badly in need of pruning. Again, it may be 
necessary to do transplanting or transferring to bring 
about the proper distribution of the food dollar. The 
scope of good budgetary control does not stop with 
the development of a food-accounting system. The de- 
tails of management and control in the actual plan- 
ning, preparation, and service of food are the 
all-important factors. 

Efficient budgetary control begins with planning the 
menus. It presupposes familiarity with market trends 
and prices, the amount of money to be spent and the 
type of menu to be served, whether for private or ward 
patient or for personnel. Familiarity with market trends 
requires that the dietitian be alert for new ideas and 
that she use foods when they are in season. Planning 
for a week or even two or three weeks ahead of the 
period when menus are to be used, saves time and 
makes it possible to instill variety in the menus. Minor 
changes can readily be made if the market shows un- 
anticipated fluctuations. At this point, I should like to 
stress the importance of the use of foods which will 
render savings. There are some hospitals where canned 
goods are used almost to the exclusion of fresh foods. 
Sometimes we find institutions using canned carrots, 
canned turnips, and canned cauliflower the year round. 
Carrots and turnips are staple vegetables procurable 
in their fresh state at all times. Unless carrots exceed 
a price of $1.75 per bushel, which is indeed a high 
price for that item, I believe you will find that they are 
cheaper than the canned product. A recent study on 
the comparative cost of 3-ounce servings of canned 
and fresh carrots showed that the canned product was 
more than twice as much per serving. I give this as 
an example and heartily urge that in our planning of 
menus we take these points into consideration. May 
I further add that the preparation of the root vege- 
table for cooking is a simple process which requires 
little time when a vegetable peeler is used. It is not 
my purpose to degrade canned goods in any way, for 
they have their many uses. Many times the canned 
product is cheaper and more convenient for particular 


5McAuley, M. Faith, “Food Control and the Food Ledger,”’ Journal of 
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uses. This is often true of an item such as peas. All 
of us agree that the shelling of peas is very time con- 
suming and that sometimes the returns are small. 
Studies on the yield of various cuts of meat are 
helpful in that they contribute to small and sometimes 
large economies. Studies on methods of cookery of 
meats are also indicated. Sometimes shrinkage during 
the cooking or roasting process entails great losses 
with resulting decrease in the possible number of 
servings. The point which I should like to stress is 
that we know which product will give the best quality 
at the lowest price and that we plan menus accord- 
ingly. The administrative section of our national asso- 
ciation has for a period of years made studies on the 
comparative yield of vegetables and fruits. Reference 
to the Journal of the American Dietetic Association 
will give excellent data for everyday use. I should like 
to recommend West and Wood, Food Service in Insti- 
tutions® for its excellent chapters on food preparation 
and menu planning. 


Standardization Helps 

Although interesting facts and comparisons can be 
made from a chart such as the one illustrated on 
Dietary Dollar Distribution, such information does not 
contribute much toward the proper distribution of 
costs on a daily basis. Calculations of raw-food cost 
per meal and per day should form the basis of menu 
planning. West and Wood® suggest 20 per cent of the 
daily allowance for breakfast, 35 per cent for luncheon, 
and 45 per cent for dinner. On this basis, an institution 
with a daily per capita allowance of 40 cents for raw 
food might allow 8 cents for breakfast, 12 cents for 
luncheon, and 18 cents for dinner. When private pa- 
tients, ward patients, children, and personnel are all 
fed in one hospital, then it becomes necessary to make 
separate allowances for menus at different cost levels. 
Such a situation is indeed a challenging one to the 
dietitian but nevertheless a most interesting project. 
A timely article on the subject “Measuring Effective- 
ness in Preparation and Service of Hospital Food” 
will be found in the May, 1938, issue of the Journal 
of the American Dietetic Association.” All of these 
details point to standardization. I cannot overstress 
the word. It includes standardization of purchasing, 
of menu planning, or recipes, of methods of prepara- 
tion, and of size of servings. It presupposes the elimi- 
nation of food waste through the preparation of the 





“West, B. B., and Wood, L., Food Service in Institutions. New York: 
John Wiley and Sons, 1938. 
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of Hospital Food,” Journal of the American Dietetic Association, Vol. 14, 
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proper quantities needed. Commercial food units such 
as hotels and restaurants have worked tirelessly to 
standardize their products. Those of us engaged in 
hospital food work are lagging behind in developing 
such procedures. 

The enlarged recipe card serves to illustrate the 
importance of unit standardization. As the title indi- 
cates it is a very simple method. It shows amounts 
needed for 100 servings and provides extra columns 
for use in calculating recipes for other amounts. Like- 
wise the costs per 100 servings and per serving are 
listed. The back of the card provides space for prepara- 
tion methods and baking or cooking instructions. It 
also gives information on the yield of the recipe and 
the size of the serving. 

When slipped into transparent recipe envelopes all 
of the necessary information is in plain view of the 
cook. On the surface perhaps this sample of stand- 
ardization seems insignificant. However, such recipes 
can form the basis of standardized products. When 
haphazard methods of preparation are used, on one 
occasion an omelet may be the light and “ethereal” 
product we dream about and at another time it may 
be of the leathery, overbaked pancake variety with 
water oozing from its overcooked “pores.” In passing 
I should like to stress the importance of standardized 
equipment and utensils. It is easy to standardize the 
serving of soup, of vegetables, and other foods by using 
dippers or spoons of the same size each time. 


Efficient Supervision 

The standardization of recipes must be closely fol- 
lowed up with definite supervision of employees during 
the preparation and serving of food. Time does not 
suffice a discussion of personnel problems. However, 
much can be done in improving the food standards of 
a hospital by training employees. Each one comes to 
us with a different set of food standards gleaned from 
his own personal environment and experience. In 
order to have standard products it becomes necessary 
to impress each employee with your own ideal of the 
foods to be prepared. This is no small task and re- 
quires constant supervision. 

If I could put my plea into a few words it might 
run something like this: Instead of drifting com- 
placently with the current and following the line of 
least resistance, let us resolve to work our way up- 
stream in a sturdy well-equipped boat with a dietitian 
adequately trained at the helm, directing the course 
through troubled waters. The milestones reached on 
such a journey will be markers of attainment and 
accomplishment. 
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Responsibility in Laboratory Service’ 


I. Introductory Statement 


IN preparing this introductory paper the thought 
occurred to me, that the general theme for this year’s 
Convention, “Responsibility in Hospital Service,” 
might well be changed to read, “Responsibility in 
Laboratory Service,” under which heading all the 
discussion for this Sectional Meeting can very nicely 
be listed, inasmuch as the laboratory plays such an 
integral part in Hospital Service. 


Responsibility in Technical Problems 

Our first discussion might then be listed as, 
“Responsibility in Technical Problems.” All techni- 
cians, who have been following various journals are 
aware of the enormous number of new tests, and un- 
doubtedly have often wondered: What about them? 
Are they reliable? Valuable? Should they be adopted, 
probably replacing other tests of less value? They 
have even perhaps desired the opinion of their 
colleagues who have had the opportunity of trying 
these various tests. Should the laboratory be prepared 
to adopt these new tests? In my opinion, the laboratory 
personnel’s responsibility is to know the value and 
reliableness of a test, and whether or not it has been 
generally accepted, and then be prepared to perform 
it. However, the fact should be remembered, that 
certain tests which are the easiest and even perhaps 
those most generally used are not necessarily the best. 
The decision regarding new tests being a responsibility 
in Laboratory Service, it is important that, gathered 
in a sectional meeting, we voice our experience, if we 
have had any, in regard to these recently developed 
tests. 

It frequently occurs in certain hospitals, that doctors 
insist that there should be no blood count or urinalysis 
made for their patients upon entrance to the hospital, 
because it was made previously at his office. In view 
of the fact, that a general practitioner is usually too 
busy and not skilled in the performance of many 
laboratory procedures, and often too financially handi- 
capped to empley skilled personnel, having often only 
persons trained by himself to perform these counts, 
I would say these tests should be repeated, and the 
patient should receive the benefit of a recheck. He 
may, therefore, justly be charged for the test. Other 
reasons for this answer would be, that the results of 
laboratory findings are associated with great responsi- 
bility; sometimes the life of a patient depends on 
them; for instance, a blood count in a suspicious case 
of appendicitis frequently decides whether or not an 
operation is necessary. The hospital is partly respon- 
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sible for the treatment of a patient and the desirability 
of a complete record of his stay, would therefore, not 
only permit but demand the repetition of the blood 
count. 


Responsibility for Education of Personnel 


One of the most important points which predicts 
success or failure of a laboratory is the capability of 
its personnel, and not the best and latest equipment, 
if the personnel is not trained to use it. The best 
service cannot be obtained from a laboratory in charge 
of a technician whose training is inadequate. Inas- 
much as the technician’s relationship to the clinician 
is much the same as that of the nurse to the doctor, 
it would seem to follow, that just as it is necessary 
for a nurse to graduate from a recognized school of 
nursing to become registered, so should the technician 
be a graduate of an approved school of laboratory 
technology and become registered. A_ preliminary 
grounding in the basic science is essential before 
starting training, and the more extensive one’s pre- 
paratory education is, the more readily will one be 
able to grasp technical instructions. Chemical tests, 
for instance, are too important to be done by non- 
medical technicians, and by persons incompletely 
trained. Such a person often does not know where 
to look for trouble when a test does not turn out 
as it should, nor does she even sense the reaction as 
being wrong. It requires more than the first principles 
of chemistry for all the tests one must be able to do 
in making chemical determinations. 

The best training for technicians, and the one to be 
advocated is that given in a university or college, to 
which is affiliated an approved school of technology 
or with an approved hospital laboratory, so that there 
may be co-ordination of the preliminary college sub- 
jects with those received in the approved training 
school. This also provides experience in clinical proce- 
dures, which is very essential for the technician, just 
as practical training in the hospital is a requirement 
for the nurse. A technician, trained only by lectures 
and demonstrations, does not acquire speed and accu- 
racy, two very important qualifications of a technician, 
for without practice speed cannot be acquired, and 
without speed and accuracy theoretical knowledge in 
this field is worthless. However, if one must be sacri- 





60 HOSPITAL PROGRESS 


ficed, it should be speed, not accuracy; but I believe 
neither of these qualities should be neglected. The 
day has not arrived on which a blood count can be 
given to the very busy doctor simply by looking at 
the ear of the patient. The technician, therefore, should 
conscientiously strive for these two essential qualifica- 
tions. The technician trained in an average un- 
approved laboratory, due to existing conditions some- 
times present in them, is apt not to be given the 
didactic hours, quizzes, and proper supervision of 
procedures, all of which are essential to complete 
training. A technician, who is only a high-school grad- 
uate and trained in one of the poorer commercial 
schools is apt to over-estimate his or her capabilities. 
The large majority of clinical pathologists today 
support the statement, that a training period of less 
than twelve months is not sufficient, and a high- 
school education alone plus training is inadequate for 
a qualified technician. The practice in certain hospitals 
of employing high-school graduates and teaching them 
routine technique in place of employing an additional 
technician, I feel, should sternly be discouraged. 
Otherwise it is to be feared that students with higher 
learning will not enter the field of technology. 

Although the technician, like the nurse, should not 
work for the sake of money, but rather be attracted 
by the opportunity to minister to the sick and help 
in the restoration of health; nevertheless, as it is 
imperative that they be highly trained; they should 
be compensated accordingly. Technicians having had 
two years of college before their technical training are 
to be preferred to those trained in commercial schools 
after high school, as college education improves the 
character of the technicians, and there is apt to be 
less friction between a college graduate and the 
attending doctor and pathologist. The Registry now 
requires, and rightly so, two years of college and one 
year’s training in an approved school or approved 
hospital laboratory, and a successful 50 per cent 
practical and oral examination. The college course 
should stress chemistry including general, organic, 
quantitative, and biochemistry, biology including 
bacteriology and zoology, and related subjects. The 
one year’s training in an approved school includes 
biochemistry, hematology, bacteriology, parasitology, 
histologic technique, and serology. The training should 
consist of didactic lectures, supplemented by practical 
work under supervision. Technicians, who are eligible, 
should have enough professional pride to register. 
Registration raises the standards of technicians, 
assures their professional and scientific status, and is 
accepted as a proof of competency. The Registry has 
surrounded the technicians with professional and 
ethical safeguards, and elevated the profession. 
Hospitals should employ registered technicians in 
preference to non-registered ones, other qualifications 
being equal. 

Ambitious technicians, who are interested in their 
work, and who have made themselves eligible for 
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registration and have become registered, will not be 
satisfied, but will look forward to postgraduate courses 
to further improve their service to humanity. Post- 
graduate courses might well be available in the form 
of a three-day institute as was held in April at Temple 
University under the direction of Dr. Kolmer with 
special reference to the technique and application of 
newer laboratory methods. The first two days were 
devoted to lectures and the third to laboratory dem- 
onstration of newer tests. The Registry prints a 
manual of instruction of students in medical technol- 
ogy for the use of training schools. This manual 
should serve as a useful aid in postgraduate study. 
The Registry is also compiling data on postgraduate 
courses. In 1937 there were two schools, the Emory 
University in Georgia under Dr. Kracke as director, 
and the Wayne University of Detroit with Dr. Hart- 
man as director, which offered postgraduate courses 
leading to an M.S. degree. Trips consisting of visits 
to various laboratories, where one not only hears but 
sees what other technologists are doing, and the 
apparatus they are using, is a very valuable post- 
graduate course, as I have learned from experience, 
having had the opportunity last year while in the East 
of visiting thirty-three laboratories, including those 
connected with medical centers, hospitals, and public- 
health laboratories, in connection with my trip to the 
Atlantic City meeting of the American Society of 
Medical Technologists. In this way one makes new 
friends, who will gladly place a name on their mailing 
lists to receive reprints of various articles they may 
write from time to time. Self-training through the 
reading of journals and reprints must be resorted to 
during the days and the months, which make up the 
years of a technician, who is unable to find time fer 
a leave of absence for trips and regular postgraduate 
courses. A remark once made to me by a laboratory 
Sister, that she makes it a habit each day to spend 
at least ten minutes reading something pertaining to 
her work, has remained vividly in my mind, and I 
feel this remark should be mentioned here, so that 
every laboratory technician might benefit by it, if 
she has not already been accustomed to this practice. 
The opportunities for younger technicians in the field 
of laboratory technology after training schools have 
been approved, and the Registry functioning in every 
way for the betterment of the profession are far in 
advance of the opportunities which were within reach 
of the pioneer technicians. 


Responsibility for Personnel Problems 

The responsibility for the personnel problems of 
the laboratory personnel is the third subject. In order 
that the laboratory may function smoothly, work must 
be done accurately and quickly. Therefore, there must 
be system and sufficient help to allow the technician 
necessary time for each test, for the careful examina- 
tion of blood smears, and of the various smears. 
Technicians should be provided with adequate hours 
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of rest and relaxation as too long hours tend to kill 
interest and the incentive to careful work. A techni- 
cian’s absence disturbs the whole laboratory, but as 
it is impossible to do fast and accurate work when ill, 
she should be sent “off duty” until recovery. For a 
day or so, the other technicians may be expected to 
do her work, but if the absence continues for ten days 
or longer another technician should substitute or be 
employed. Technicians, who conscientiously shoulder 
the strenuous routine in a laboratory for eleven 
months of the year are entitled to a month’s vacation. 
In hospital laboratories conducted by Sister techni- 
cians, although they are always at home, unnecessary 
Sunday and night work should be discouraged. There 
is no reason why laboratories conducted by Sister 
technicians should be expected to function, other than 
for emergency work, more than six days of the week 
any more than laboratories conducted by lay techni- 
cians, and the doctors should not take advantage of 
the Sisters, to whom, likewise, the law of observing 
the Sabbath applies. 

The last, but not least, discussion — the Direction 
and Management of the Laboratory. 

Dr. Johns in his presidential address to the Amer- 
ican Society of Clinical Pathologists remarked : 


“The Hospital might own equipment in the laboratory, 
but the right to practice pathology, for which it is pro- 
vided, constitutes a medical practice for which the 
pathologist alone is morally and ethically qualified.” 

It is now obligatory for hospitals in order to obtain 


and maintain a Class “A” rating, and be eligible for 
the training of interns to have the clinical laboratory 
directed by an accredited pathologist. Visiting pathol- 
ogists are recommended for the smaller hospitals. As 
it is against the code of ethics defined by the Amer- 
ican Society of Clinical Pathologists for the techni- 
cians to act on their own initiative, and render written 
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or oral diagnoses except insofar as it is self-evident 
in the report, a pathologist is very necessary for 
interpreting reports and procedures. There are many 
advantages in having a pathologist’s supervision; 
namely, technicians employed in laboratories super- 
vised by pathologists are invariably better trained 
than in unsupervised laboratories. When encountering 
difficulties, the technicians will have someone who is 
specialized from whom they can seek advice. If the 
pathologist is an enthusiastic worker, his enthusiasm 
may stimulate the technicians, and they will develop 
a greater interest in their work, and with increased 
interest and supervision they will be able to accomplish 
more. Supervision by the pathologist does not mean 
that he should take the responsibility from the techni- 
cians for their work, presupposing that they are 
competent and responsible people; neither should he 
take the credit. His supervision implies his moral 
responsibility for the work and for its interpretation. 

If a hospital has interns they may do the night 
work inasmuch as they are “on call.” The doctor some- 
times cannot rely on these reports to the same extent 
as he does on a technician’s report, still the report can 
be checked later. Night or emergency work in a small 
hospital is done by the same technician, who does the 
day laboratory work. This is unfortunate, but there 
is practically no remedy for it. 

In trying to embody the discussion topics for this 
meeting in this paper, I have been rambling on, giving 
you a few of my opinions, and now if each one of 
you will please feel free to offer any opinion or com- 
ments in response to this paper or to the questions 
formulated for this sectional meeting, we may at the 
time of adjournment feel we have benefited greatly 
by our meeting here. 


II. Discussion 


AN extensive discussion followed the presentation 
of Sister Faustine’s paper. The following took part 
in this discussion: Sister M. Faustine, St. Agnes 
Hospital, Fond du Lac, Wis.; Harry M. Steen, M.D., 
Buffalo Hospital, Buffalo, N. Y.; Harold T. Brown, 
M.D., Buffalo Hospital of the Sisters of Charity, 
Buffalo, N .Y.; Sister Inez; Miss Cartright; Sister 
Mary Magdalena, Mercy Hospital, Watertown, N. Y.; 
Sister Gertrudis, Mercy Hospital, Buffalo, N. Y.; 
Sister Florence, St. Martha’s Hospital, Antigonish, 
Nova Scotia; Sister Mary Joseph; Sister Grace, 
D’Youville College, Buffalo, N. Y.; Paul J. Trudel, 
M.D., J. N. Adam Memorial Hospital, Perrsburg, N. 
Y., and several Sisters and Doctors whose names are 
not known. 

To economize space the discussion is not reported 
verbatim here but questions and answers are 
summarized. . 


Is the Laughlin Test in general use? How re- 

liable is it? 

The doctors who have used it in this part of the 
country feel that it is much cheaper. They figure that 
the cost per test is two cents. It is rather difficult to 
read and the test requires experience in reading. Up 
to the present the Laughlin Test cannot compare with 
the Kahn Test. Personally, I feel that from the 
experience I have had, it is not as reliable as the 
Kahn Test. I am of the opinion that a complement 
fixation test might become necessary for medical legal 
cases. 

In regard to the Laughlin Test I have found it 
hard to read. I can’t see the pink color that you are 
supposed to see very clearly. I feel that another 
test would be much better. There would be a saving 
of time if the Laughlin were more satisfactory. 

I have never performed the test myself, but I have 
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been present in laboratories where they have per- 
formed this test. The antigen used in the Laughlin 
Test is the same type of antigen as used in the Kahn 
Test. In 1935 the United States Public Health Service 
in conjunction with the American College of Physi- 
cians conducted a survey of the various serological 
tests for syphilis. They found that the Kahn Test was 
in the majority of institutions superior to the Wasser- 
mann Test in sensitivity. I feel that the Kahn Test is 
more acceptable than the Laughlin Test. The Laughlin 
Test has been tried in only a relatively few cases, 
where the Kahn Test has been used extensively. 

Has anyone had practice with the Ide Test? The 

apparatus costs $9.00. The Ide Test is question- 

able due to the fact that whole blood is used for 
the test. (Journal of Laboratory and Clinical 

Medicine, August, 1936.) What techniques are 

used? What charges are made? 

I think that the Eagle and the Kahn Tests are two 
equally comparable tests. 

We Sisters called on various laboratories at the 
American Medical Association Meeting. Dr. Kline 
showed us an exhibit of the Kline Test. We Sisters 
were in favor of the Kline Test in preparation for 
the transfusion of patients. It does not take long to 
do. We read the Eagle Test, and found it much more 
simple to read than the Kahn Test. The method is 
practically the same as that used in the Kahn Test. 
It is supposed to be more sensitive. The antigen will 
keep for about six days. From this you make another 
dilution and that will keep from one to eight days 
and will be found reliable. 

I have found from experience that in doing the 
Kahn Test, if there is any question after a few minutes 
of waiting, it may be put into the centrifuge for about 
ten minutes, and that will render it more easily read. 
If there is a question about precipitation, centrifuging 
will bring the precipitation out more clearly. 

I think that the correct way is to use three test 
tubes in a row. I have seen some men do it with just 
the standard antigen. 

I think $3 for either the Eagle or the Kahn Tests 
would be a reasonable charge. 

Have any of the hospitals here represented 

adopted a routine p" test on all urines? 

We do it routinely for some of the doctors. 

No hospital here represented has adopted p# of 
urine as a routine procedure. 

What is the opinion concerning the use of Nitra- 

zine paper by Squibb for p" routinely instead of 

using litmus paper? Has anybody been using it? 

What is the p" reading of Nitrazine paper? 

It (p™ reading) starts at 2, goes on up to 4, 4.5, 5, 
5.5, etc. All you have to do is dip the Nitrazine paper 
into the specimen, and it shows relative p#. All seem 
to agree that litmus paper may be replaced by 
Nitrazine paper when relative p® is required. 

How many hospitals do their blood culturing by 
pipetting 10-15 cc. of blood into a bottle con- 
taining about 250 cc. of broth? 

I think that is too much broth; I think half that 
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is more than sufficient. Most of us are used to doing 
blood cultures by inoculating 1 cc. of blood per plate 
and 2 cc. of blood into a tube of broth. 

Should anaerobic cultures of blood be made? 

What method is considered valuable for anaer- 

obic blood cultures? 

It seems that none of the hospitals present have 
been using 250 cc. of broth for blood culturing, nor 
was a routine anaerobic culture of blood thought 
necessary. 

How many hospitals do their blood culturing by 

culturing the clot? Have any of the hospitals been 

using the clot instead of the whole blood? 

No hospital present was culturing the blood clot. 

I don’t know, but I think we have already answered 

the next question. Which method would some of the 
Sisters consider the best method of culturing blood? 
I think we do it in about the same way. 
What are some of the experiences of the techni- 
cians present in the culturing and examining of 
fungi? Have any of you Sisters cultured fungi? 
Have any of the technicians? 


That is something about which we don’t know a 
great deal. 

That is why we put the question in—to see if 
anyone knew anything about it. 

I haven’t had any experience in this. 

I happen to have some of Dr. Benham’s reprints 
that were distributed on fungi. The University of 
Illinois, Urbana, Illinois, has quite a large book on 
fungi — Bulletin on the Classification of Fungi. The 
price is only $1.00, and it is a very useful book to 
have in a hospital laboratory. This book isn’t so 
difficult to read. Henrici’s is quite a simple book to 
read and a good one. 

I should like to suggest for culturing of fungi 
various media; such as, Plaster of Paris block, carrot 
slant, potato decoction, 12-per-cent gelatin inoculated 
at 20° C. to avoid liquifaction, Tartaric malt agar, 
cornmeal agar, honey agar. Another thing that they 
suggest is the inoculation of media for fungus growths, 
by digging into the media in place of planting on 
the media. 

Is there a simple test which can be recommended 

for Blood Calcium in which there is no need of 

standardizing solutions and making a fresh solu- 
tion each time a test is ordered? I don’t know 
what test the audience has been using. 

We use the calcium test as described in Kolmer — 
it takes a half hour. The result is determined by titra- 
tion. The solutions last indefinitely, and they never 
have to be made again. This simple method was 
worked out at the City Hospital. 2 cc. of serum, 2 cc. 
of distilled water, and, I believe, 1 cc. 4-per-cent 
sodium oxolate. 

I thought the solution had to be made fresh each 
time. There is another method in which you don’t 
have to standardize all the solutions. We feel that the 
Calcium Chloride Method in the Journal of Labo- 
ratory and Clinical Medicine, January, 1936, seems 
to be quite a reliable test; it is accurate, dependable, 
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and time saving because the calcium chloride is the 
only solution which needs to be standardized and 
it keeps indefinitely. 

Have any of the Sisters adopted the test for al- 

cohol in blood and urine in the laboratory? 

We have tried it a few times. 

An article in the recent issue of the Journal of the 
American Society of Clinical Pathologists deals 
with this. 

It seems that no hospital here has adopted the 
alcohol determination in blood and urine. The Colori- 
metric Method of Sheftel in the Journal of Laboratory 
and Clinical Medicine, 1938, is an excellent method. 
I can’t recall the month of publication. This method 
is considered much better than Abel’s modification of 
Widmark which requires fresh standards each time 
a test is done. 

What experience have the technicians present 

had with the dioxane method for paraffin 

sections? 

One reason why the dioxane method was recom- 
mended to us was because it is said not to cause 
the tissues to shrink. Dioxane shortens the time of 
dehydration and hence the shrinkage of the tissue is 
not as great as with other methods. 

The Jefferson Memorial Hospital in Philadelphia 
claims that they had very good success with using 
the dioxane method. 

No hospital represented had experience with dioxane 
in connection with paraffin sections. 

Have the hospitals here represented been doing 

the sulfanilamide test in cases treated with sul- 

fanilamide? Is it important that the test be done 

in treated cases? 

We have been doing it in our hospital. 

Dr. Marshall’s method for sulfanilamide determina- 
tion is very simple and very accurate. It is discussed 
in the Proceedings of the Society of Experimental 
Biology and Medicine, 1937. It is recommended as 
very accurate and the color produced in this test is 
more stable and the test more sensitive. Other tests, 
it is claimed, did not show stable color. 

When a doctor sends a patient to the hospital 
with instructions that the blood and urine ex- 
aminations have been made at the office, how 
many of the hospitals here represented repeat the 
blood count and urinalysis? Would all of you 
agree with me that the blood count should be 
repeated ? 

It seems that the majority of hospitais represented, 
if not all, repeat the blood count at the hospital regard- 
less of the fact that a blood count was made at the 
doctor’s office previously. It seems justifiable too to 
make a charge for the test and also for the tissue 
examination. 

One of the Sisters has asked me to discuss the 

question, “How do the various hospitals report 

their laboratory findings?” Do they take the re- 
port to the floor? Do they report immediately 
after the findings? When you send the report up 

to the floor, do you chart it then, or do you leave 

it there. 
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We telephone the report. 

We have a record in the laboratory and a duplicate 
record on the floor at the same time. 

We have few individual reports and they are put 
on the large sheet. All charting takes place in the 
laboratory. 

In the laboratory, they have a little slip of paper 
3 by 5 with glue on it, and each individual laboratory 
report is pasted to another larger sheet. 

We have the experience that frequently those paste 
slips are lost. . 

I think you will have to get someone who is more 
reliable. 

We use the color scheme. The original sheet is in 
the laboratory, and the copy is with the patient’s 
chart. We do not use any paste. 

Do you take your reports up as soon as they are 

completed? 

No, we take them up twice a day, and if the 
doctor wants a report immediately we telephone it. 

We get the blood counts and urinalyses completed 
before 8 o’clock in the morning. We also have the 
color scheme for our report blanks. The original is 
filed in the laboratory and the sheet that goes to 
the patient’s chart is one big sheet that contains all 
the tests. 

What time do you start, Sister, if you have all 

the blood counts and urinalyses finished before 

8:00 o’clock? 

About 7:15 a.m. We always take the blood counts 
the day before and the report is ready to go to the 
floor the night before it is required. 

How large is your hospital ? 

We have a 225-bed hospital. We do need three 
workers in the laboratory and we have engaged a 
lay technician. 

Do you ever have any trouble with mistakes 

when the nurse does the charting? 

Yes, we do. I think nurses should be capable of 
copying reports but once in a while they do make 
mistakes. Our nurses all get a month’s experience in 
the laboratory. A month’s time is too short a time to 
prepare them for the responsibility of charting and 
copying. The nurses report nothing; they do the 
urinalyses. They are under supervision, so we know 
that they will not make a mistake in this procedure. 
We do not allow the nurses to report anything, though, 
we let them take the dictation. The nurses get some 
practice working under the microscope. We give them 
practice on the blood counts of the patients. They 
are not in the laboratory all day; — during the first 
two weeks, in the morning and the next two weeks, 
in the X-ray until 9:00 o’clock and then after that 
they come into the laboratory. 

Do you teach the nurses how to make blood 

smears? 

No, but I think it would be a good idea to show 
the nurses how to make a blood smear. I .think it 
would be valuable if we would add that to their 
experience. 
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What do you do at night and on Saturdays and 
Sundays? 
There are two of us in the laboratory. I take the 


first two weeks to be on call, and the other Sister is 
on call the other two weeks. I imagine that most 
hospitals let their interns do the night work, but the 
interns do not do the night work in our hospital. 
Most of them present do let the interns do the night 
work. 

Do you have any trouble with the tissues being 

sent in and the doctors not wishing them to be 

examined ? 

The doctor will send a tissue to the pathological 
laboratory, and tell us that he doesn’t want it ex- 
amined. We do it “regardless.” Dr. Steen says that it 
is a protection to the patient to have it examined. If 
it doesn’t show anything and it is normal that is what 
we want. The patient will be glad that there is nothing 
wrong. I think the charge holds for the same reason as 
for the blood count. 

I think that the pathologist should determine 
whether or not a tissue should be examined and not 
the doctor on the case. 

Do the hospitals have trouble with undertakers 
not wanting autopsies? Do the undertakers com- 
plain after bodies have been autopsied? 

Much depends upon the locality. 

If you allow them to embalm the body first they 
aren’t against autopsies. 

In the larger places there is not much difficulty but 
in the smaller places where they have only a few, you 
may have more trouble. 

We have that trouble in our hospitals — the under- 
takers would prefer to embalm the body first. Our per- 
centage of autopsies is higher than the required per- 
centage. 

Do you feel that it is better to make an autopsy 
before or after the body is embalmed? 

Embalming destroys evidence of disease. I prefer 
not to perform an autopsy of an embalmed body. A 
pathologist should be able to do it after the body is 
embalmed, but it is much harder. 

I, too, prefer to perform an autopsy on an un- 
embalmed body. 

It seems as if only one hospital here represented 
admits that it had objections from undertakers regard- 
ing autopsies. 

How long do the hospitals represented keep gross 

tissues? How long should they be kept? 

About six weeks and sometimes indefinitely. 

Does any hospital keep them longer than six 

weeks? 

We keep them until they have been reported. 

In certain cases, carcinoma, for instance, might have 
been reported and later the case is found to be tuber- 
cular or vice versa, and a hospital could become in- 
volved in a lawsuit if the tissue could not be produced. 

The hospitals here represented kept tissues from six 
weeks to one year. We have them back many years. I 
looked up about keeping tissues and the Bulletin of 
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the American College of Surgeons states that “Either 
gross or embedded tissue should be kept for three 
years which gives ample time for sequelae if there is 
going to be any.” 

In the majority of cases, the hospitals don’t keep 
them more than a year. 

Would this ever happen—a patient would say 

that the tissue was not removed? In the case of 

the patient being operated on, could he ever say 
that the tissue was not removed? Most hospitals 
keep them only a year. 

We have had some slides for fifteen years. I think 
the slides should be kept indefinitely. 

What about the paraffin blocks? 

We keep them in small boxes. 

They put them in envelopes and put the serial 
number on the envelopes. 

In filing tissue slides, what method do you use 

for filing them? 

We keep the numbers in a cross index. 

What is the opinion of those present in regard to 

the Catholic Hospital Association’s having a 

three-day institute for laboratory technicians, 

the same to be conducted during the three-day 
institute preceding the regular Catholic Hospital 

Association annual meetings? The Sisters would 

pay and we would have a little class and discuss 

new tests that come up. The laboratory techni- 
cians would come to the Catholic Hospital Asso- 
ciation Convention a little bit more than they do. 

Instead of going to the other meeting that the 

other Sisters go to, they would come to the meet- 

ing for laboratory technologists. Does somebody 
want to make a motion that we make a resolution 

to this effect? 

I move that the Catholic Hospital Association have 
a three-day institute for laboratory technicians, to be 
conducted during the three-day institute preceding the 
regular Catholic Hospital Association annual meeting. 

I second the motion. 

Are there any amendments to that? Does anybody 
else have any questions in regard to that? 

Should the Sisters become members of the Amer- 

ican Society of Laboratory Technologists and 

attend its meetings? 

I am a member of the American Society of Clinical 
Pathologists, and I do attend their meetings. When 
you are a registered technician you do not belong to 
the Society. You are only registered. In order to be- 
come a member of the Society, you have to put in 
your application and you have an entrance fee of 
$4.00 for renewal of registration. They publish a bul- 
letin. It has some late methods of laboratory tech- 
nique in it and you get that when you pay this mem- 
bership fee. They are very anxious for the Sisters to 
belong to the Society. When they met in Atlantic City, 
certain ones would come and think that they were 
members but the Society wanted to make it clear that 
just to be registered did not mean that you were a 
member of the American Society of Clinical Pathol- 


ogists. They meet every year, and have lectures on 
(Concluded on page 70) 
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The Triumph of Mediocrity — or Worse 


The indictment returned by the Grand Jury of 
the District of Columbia against the American Medi- 
cal Association and others is on the surface what 
it purports to be. In reality, however, it is an 
attack upon all professional excellence. If an Associa- 
tion as conscientious, as liberal, and as altruistic as 
the American Medical Association cannot exclude from 
its membership individuals who have violated the rules, 
the customs, and the principles of ethics of the Asso- 
ciation to which they subscribe, then it may safely 
be said that no organization of professional persons 
will be accorded that right without at the same time 
exposing itself to the charges of conspiracy to restrain 
certain individuals from practicing their respective 
professions. 

The American Medical Association has established 
certain well-recognized basic and generally acceptable 
principles of medical ethics which it expects all its 
members to accept, and in accordance with which it 
expects them to practice the profession of medicine. 
To enforce standards of eligibility and acceptability 
for the profession, the Association must have the 
right to interpret these principles in accordance with 
its experience, its wisdom, its tact, its justice. The 


fundamental principle among those adopted by the 
American Medical Association is this: 

“A profession has for its prime object the service it 
can render to humanity; reward or financial gain should 
be a subordinate consideration. The practice of medicine 
is a profession. In choosing this profession an individual 
assumes an obligation to conduct himself in accord with 
its ideals.” 

If in defiance of this basic requirement, an individual 
engages in practices which in the general opinion of 
the medical profession imply, if they do not indicate, 
that a particular individual has set financial gain as 
superior to service to humanity, then surely no other 
organization dare attempt to define the conditions for 
professional qualification. If the charges of the Grand 
Jury against the American Medical Association are 
sustained by Court decision, it will mean only that 
license to interpret fundamental professional require- 
ments will take the place of adherence to principle. 
Mediocrity or better still incompetence in dealing 
with professional problems will take the place of 
excellence both in professional activities and in ideal- 
ism. Faithfulness to the principles of an organization, 
to its spirit, its principles, must be fundamental in 
the character of all of us. Unless this is true of us we 
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fail in our ethical relationships to those with whom 
we labor and who together with ourselves should be 
concerned to strive for constantly greater excellence 
in the promotion of our profession and for the greater 
good of those whom the profession serves. If all of 
this is challenged, even by Court procedure, then we 
can celebrate, if we are minded so to do, the triumph 
of mediocrity or even incompetence over the strivings 
toward a better, a higher, and a fuller life. 

We are presenting to our readers in this issue a 
transcript of the indictment returned by the Grand 
Jury of the District of Columbia. We hope that all 
our readers may study this important document. 

After such study it will become abundantly clear 
that paragraph upon paragraph of the Indictment 
may still remain true if in place of the individuals 
and Associations named in those paragraphs, we sub- 
stitute hospital organizations and individual hospitals. 
It is futile to insist that hospital interests are not 
involved in the indictment. Let the indictment 
triumph and hospitals will be the next to feel the 
subversive influence of a fallacious argument. Their 
right will be challenged to exclude from practice any 


Following is the complete text of the indictment of the American Medical 
Association and other defendants in the District of Columbia. 

DISTRICT COURT OF THE UNITED STATES FOR THE DISTRICT OF COLUMBIA 
TERM 
1938 


HOLDING A CRIMINAI 
October Term, A. D 
UNITED STATES OF AMERICA, 
DISTRICT OF COLUMBIA, ss: 
INDICTMENT 
THE GRAND JURORS of the United States of Arerica, at a regular 
term of the District Court of the United States for the District of Columbia, 
to wit: the October, 1938, term thereof, held at Washington, in the District 
of Columbia, after being duly impaneled, sworn and charged at the term 
of court aforesaid, as an additional Grand Jury in and for said District, 
inquiring for the said District, upon their oaths find and present, as follows: 


I. The Defendants 
1. The following corporations and associations are hereby made defendants: 
(1) American Medical Association, incorporated under the laws of 
Illinois end having its office and principal place of business in 

Chicago, Illinois; 

(2) The Medical Society of the District of Columbia, 
under an Act of Congress and having its office and principal place 

of business in the District of Columbia; 


incorporated 


(3) Harris County Medical Society, an unincorporated association, 
having its office and its principal place of business in Houston, 
Harris County, Texas; 

(4) Washington Academy of Surgery, an unincorporated association, 
having its office and its principal place of business in the District 
of Columbia 

2. The following individuals, who will be referred to hereinafter as 


are hereby made defendants: 
Thomas Edwin Neill 
Edward Hiram Reede 
William Mercer Sprigg 
William Joseph Stanton 
John Ogle Warfield, Jr. 
Olin West 
Prentiss Willson 
William Creighton Woodward 
Wallace Mason Yater 
Joseph Rogers Young 


“the individual defendants,” 
Arthur Carlisle Christie 
Coursen Baxter Conklin 
James Bayard Gregg Custis 
William Dick Cutter 
Morris Fishbein 
Thomas Allen Groover 
Robert Arthur Hooe 
Rosco Genung Leland 
Leon Alphonse Martel 
Thomas Ernest Mattingly 
Francis Xavier McGovern 


Il. The Washington Hospitals 

3. Each of the following corporations and associations were engaged in the 
business of operating a hospital throughout the period of the conspiracy 
hereinafter described: 

Central Dispensary and Emergency Hospital 

Children’s Hospital of the District of Columbia 

Columbia Hospital for Women 
Eastern Dispensary and Casualty Hospital 
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physician who will not conform to the established 
rules of the hospital staff. Let the indictment stand, 
and the right of the private hospital to exclude un- 
desirable physicians from practicing in it will be 
challenged by those who will insist on equal rights 
of all physicians to use the facilities of a private 
agency lest in so doing, they be acting “in restraint of 
trade resulting from combination and conspiracy.” The 
interests and rights of the hospitals are vitally in- 
volved in the arguments presented in the indictment. 

The whole situation is one which emphasizes more 
definitely than any other situation could, the intimacy 
of the relationships which must exist between the 
medical profession and the hospitals in the furtherance 
of sound health care. The whole indictment rebuts 
the contention of those who insist that the interests of 
the hospitals and the interests of the medical profes- 
sion are separable and separate interests. It is in itself 
a convincing argument that hospital excellence as 
manifested in the recognition and the enforcement of 
standards of service and qualifications for staff mem- 
bership, are indispensable in the furtherance of ex- 
cellence in medical practice. — A. M. S., SJ. 





Episcopal Eye, Ear and Throat Hospital 

Garfield Memorial Hospital 

Georgetown University Hospital 

George Washington University Hospital 

National Homeopathic Hospital of the District of Columbia 

Providence Hospital 

Sibley Memorial Hospital 

Washington Sanitarium and Hospital 
These hospitals are located in Washington in the District of Columbia, 
except that the Washington Sanitarium and Hospital is located in Takoma 
Park, Maryland. The hospitals listed in this paragraph will be referred to 
collectively hereinafter as “the Washington hospitals.’’ The said hospitals in- 
clude all of the hospitals in the District of Columbia not operated by the 
government. 


Ill. Relationship Between Certain Defendants 
A. Relationship Between Defendant American Medical Association and De- 
fendants The Medical Society of the District of Columbia and Harris 
County Medical Society. 

4. Membership in defendant American Medical Association is ordinarily 
obtainable only through affiliated state or territorial medical associations, known 
as “‘constituent’’ associations or societies of American Medical Association. 
Defendant The Medical Society of the District of Columbia is a constituent 
medical society of defendant American Medical Association. Membership in 
most ‘‘constituent’’ associations or societies is ordinarily obtainable only 
through membership in affiliated county or local medical societies, known as 
“component” societies of those constituent associations and of the American 
Medical Association. Defendant The Medical Society of the District of 
Columbia bas no component societies. Defendant Harris County Medical 
Society is a component medical society of defendant American Medical Asso- 
ciation. Members of affiliated component or constituent medical societies are, 
ipso facto, members of defendant American Medical Association. 

B. Memberships and Offices Held by Individual Defendants. 

5. Membership in defendant American Medical Association was held by 
all individual defendants throughout the period of the conspiracy hereinafter 
described. For many years, and throughout the period of the conspiracy here- 
inafter described, the following individual defendants, namely: 


Morris Fishbein, Editor of THe JourNAL oF THE AMERICAN MEDICAL 
ASSOCIATION ; 

Olin West, Secretary and General Manager of the American Medical 
Association ; 


William Creighton Woodward, Director of the Bureau of Legal Medicine 
and Legislation of the American Medical Association; 
William Dick Cutter, Secretary of the Council on Medical Education and 
Hospitals of the American Medical Association; 
Rosco Genung Leland, Director of the Bureau of Medical Economics of 
the American Medical Association, 
have been employed by defendant American Medical Association in the 
positions indicated and, as the principal full-time officials and employees of 
said defendant Association, have been engaged in the active management 
of its business affairs and have been largely instrumental in forming and 
effectuating its policies and, in particular, in managing the business affairs 
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and in forming and effectuating the policies of said defendant Association here- 
inafter set forth. 

6. Membership in defendant The Medical Society of the District of 
Columbia was held, throughout the period of the conspiracy hereinafter 
described, by all of the ind’vidual defendants except those listed in paragraph 
5 of this indictment as employees and officials of defendant American Medical 
Association. 

7. Defendant The Medical 
executive committee charged 
defendant society. 

8. Offices in defendant The Medical Society of the District of Columbia, 
and membership on the Executive Committee, were held during all or part 
of the period of the conspiracy hereinafter described by the individual de- 
fendants whose names are indicated below: 

Thomas Edwin Neill, President, and member of the Executive Committee; 

Coursen Baxter Conklin, Secretary-Treasurer, and member of the Executive 

Conunittee; 

Robert Arthur Hooe, member of the Executive Committee; 

Francis Xavier McGovern, member of the Executive Committee; 

Edward Hiram Reede, member of the Executive Committee; 

William Mercer Sprigg, member and Chairman of the Executive Committee; 

Wallace Mason Yater, member of the Executive Committee. 

9. Membership on the Hospital Committee of defendant The Medical 
Society of the District of Columbia was held by the individual defendants 
listed below during all or part of the period of the conspiracy hereinafter 
described: 

Leon Alphonse Martel 

John Ogle Warfield, Jr. 

Joseph Rogers Young 

10. Membership on regular or attending staffs of the Washington hospitals 
was held by individual defendants throughout the period of the conspiracy 
hereinafter described, as follows: 

Coursen Baxter Conklin 

Children’s Hospital of the District of Columbia 
Eastern Dispensary and Casualty Hospital 
George Washington University Hospital 

James Bayard Gregg Custis 

National Homeopathic Hospital of the District of Columbia 
Robert Arthur Hooe 
Central Dispensary and Emergency Hospital 
Thomas Ernest Mattingly 
Sibley Memorial Hospital 
Leon Alphonse Martel 
Georgetown University Hospital 
Francis Xavier McGovern 
Garfield Memorial Hospital 
Thomas Edwin Neill 
Episcopal Eye, Ear and Throat Hospital 
Garfield Memorial Hospital 
William Mercer Sprigg 
Columbia Hospital for Women 
William Joseph Stanton 
Georgetown University Hospital 
John Ogle Warfield, Jr. 
Children’s Hospital of the District of Columbia 
Garfield Memorial Hospital 
Prentiss Willson 
Columbia Hospital for Women 
Wallace Mason Yater 
Georgetown University Hospital 
Joseph Rogers Young 
Eastern Dispensary and Casualty Hospital 


of Columbia has an 


Society of the District 
policies of the said 


with carrying out the 


IV. The Background of the Conspiracy 

11. In the last few decades great and unprecedented advances in medical 
knowledge and technic have occurred. No single doctor now knows or can 
know enough medical science to enable him to render complete and adequate 
medical care. Specialization in the rendition of medical care has necessarily 
resulted. Costly diagnostic and therapeutic equipment and facilities have now 
become essential for the rendition of complete and adequate medical care. 
The cost of complete and adequate medical care has increased substantially. 

12. Many persons embraced within the low income group in the United 
States, including the District of Columbia, do not now obtain, and cannot 
now afford to obtain, complete and adequate medical care. 

13. During the last few decades, many general practitioners and specialists 
have associated themselves together in group practice in order to reduce the 
cost and improve the quality of medical care by sharing their knowledge and 
by making joint use of equipment and facilities. During the last few decades 
attempts have been made to enable persons in the low -income group to 
meet the cost of medical care on a risk sharing prepayment basis and thus 
to avoid excessive economic burdens occasioned by the uneven incidence of 
illness. To achieve these objectives, organizations have been formed in which 
general practitioners and specialists engaged in group practice undertake to give 
complete medical care of high quality to persons who pay therefor on a risk 
sharing prepayment basis. 

14. Experimentation with group medical practice on a risk sharing pre- 
payment basis, if not obstructed by coercive restraints, may contribute to 
the solution of the problem of providing complete and adequate medical 
care. Many surveys of the problem in recent years have resulted in recom- 
mendations for such experimentation. There is reason to believe, and a 
large body of informed opinion holds, that the supplying of medical care in 
this manner and on this basis may be so organized as to obtain qualified 
doctors and to afford those doctors conditions of practice which are con- 
ducive to a high quality of medical service satisfactory to both doctor and 
patient and which enable the said doctors to find satisfaction in their work 
and to obtain a stable, adequate net income; moreover, that this method 
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of supplying medical care may be utilized without unduly affecting such 
free choice of physicians as is ordinarily enjoyed by patients and without 
involving interference on the part of laymen with the medical service or with 
the relationship subsisting between doctor and patient. There is reason to 
believe, and a large body of informed opinion holds, that such method of 
providing medical care is less costly than, and, in many respects from the 
standpoint of both doctor and patient, superior to, individual practice on 
a fee for service basis. 

15. Principally for economic reasons and because it has feared, for its 
members, business compefition from the doctors connected with organizations 
in which doctors engage in group practice on a risk sharing prepayment basis, 
defendant American Medical Association, and the individual defendants em- 
ployed by said defendant Association, have adopted and for many years 
have pursued a policy of opposition to experimentation with such organiza- 
tions, and have taken affirmative steps to oppose their formation and opera 
tion throughout the United States. 


Vv. The Dominant Position of Defendant American Medical Asso- 
ciation and the Circumstances Affording the Defendants, 
Acting Together, Economic and Other Coercive 
Power to Restrain Group Medical Practice 
on a Risk Sharing Prepayment Basis 
A. The Importance of Membership in Medical Societies of Consultations 

and of Hospital Privileges 

16. Membership in a medical society defendant 
Medical Association, and hence in defendant Medical 
itself, is valuable to practicing doctors because such membership carries pro- 
fessional prestige, because defendant American Medical Association and 
affiliated societies provide desirable services for and members, 
and because many doctors and many hospitals and others serving the medical 
profession deal only with such doctors as are members of defendant American 
Medical Association. Exclusion or expulsion from membership in a medical 
society affiliated with defendant American Medical hence 
from membership in defendant American Medical Association itself, deprives 
doctors, including doctors engaged in group practice on a risk sharing pre- 
and also their professional 


American 
Association 


affiliated with 


American 


contacts to 


Association, and 


payment basis, of these advantages injures 
standing. 

17. Consultations between doctors are frequently 
the patient and to the doctors. Defendant American 
recommends that seek consultations with 
serious illness. Consultations with specialists outside of the group is frequently 
desirable for doctors engaged in group practice on a risk sharing prepayment 
basis. Doctors, including doctors engaged in group practice on a risk sharing 


prepayment basis, are seriously handicapped if they are prevented from ob 


advantageous, both to 
Medical Association 
doctors in cases of 


doctors other 


taining consultations. 

18. The privilege of attending patients in a 
equipped hospital is essential for all practicing surgeons. Such 
desirable for al! practicing doctors. Exclusion from hospitals of surgeons and 
physicians, including those engaged in group practice on a risk sharing pre- 
payment basis, seriously restrains them in the pursuit of their callings 

19. It is desirable and frequently essential for the successful conduct of the 
business of organizations engaged in arranging for the provision of medical 
care by salaried doctors engaged in group medical practice on a risk sharing 
prepayment basis, and thus for the members of or subscribers to such organi- 
zations, that the doctors composing the medical staffs thereof, equally with 
other doctors, be afforded the opportunity of obtaining, and be not prevented 
from obtaining, memberships in medical consultations with other 
doctors, and the use of hospital facilities. 

B. Power of Certain Defendants to Exclude and to Expel Doctors Engaged 
in Group Practice on a Risk Sharing Prepayment Basis from Member 
ship in Medica! Societies 

20. A large percentage of the doctors practicing in the District of Columbia 
(in excess of 800) are members of defendant The Medical Society of the 
District of Columbia, and thus of defendant American Medical 
There are approximately 145,000 doctors engaged in practice in the United 
States. Approximately 110,000 doctors are members of defendant American 
Medical Association. Defendant American Medical Association has a 
income of several million dollars a year, and its 
assets have been and are substantial; it employs about 500 
conduct of its busiaess. Defendant American Medical Association is engaged 
in the business of publishing a weekly magazine known as Tue JouRNAl 
OF THE AMERICAN Mepicat Association, which has a weekly circulation of 
approximately 95,000; it is the medical journal with an extensive 
circulation among the members of the medical profession. The said Journal 
contains a section entitled “Organization Section,’ devoted to organizational, 
business, economic and social aspects of medical practice. The said Journal 
has been edited and managed in such a the policy 
of defendant American Medical Association and of the defendants 
employed by it of opposition to group medical practice on a risk sharing 
prepayment basis and to further the effectuation of such policy of opposition. 
The colunins of said JourNat have not been open for the expression of 
contrary views about group medical practice on a risk sharing prepayment 
Defendant American Medical Association maintains a bureau known as 
the Bureau of Medical which itself with the economic 
organization of the practice of medicine Bureau of Medical 
Economics has taken a leading part in defendant American 
Medical Association’s policy of opposing, discouraging and suppressing group 
medical practice on a risk sharing prepayment basis. By reason of its size, or- 
ganization and activities, defendant American Medical Association is the only 
important scciety representative of the medical profession in the United States. 
The medical profession in the United States and its policies are influenced and 
to a great extent controlled by defendant American Medical Association. 

21. Defendant American Medical Association has promulgated certain 
rules, called by it “Principles of Medical Ethics,’’ which purport to define 
the duties of doctors in their relations with their patients and among them- 
selves. The constituent and component societies of defendant American Medi- 
cal Association, including defendant The Medical Society of the District of 
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Columbia and defendant Harris County Medical Society, have adopted and 
they govern their members by the said “Principles of Medical Ethics.’’ The 
members of defendant The Medical Society of the District of Columbia 
are required to, and do, pledge themselves to comply with said principles. 
These so-called ‘Principles of Medical Ethics’’ are expressed in the form 
of indefinite standards and, as interpreted and applied by defendant Ameri- 
can Medical Association and its affiliated constituent and component societies, 
are not confined to requirements of ethical, moral or legal conduct but 
embody as well purely economic restrictions upon the practice of medicine. 
Under these rules, so interpreted, defendant American Medical Association and 
its affiliated constituent and component societies can, and frequently do, 
condemn as “‘unethical’’ group medical practice on a risk sharing prepayment 
basis, principally because such practice is in business competition with and 
threatens the incomes of doctors engaged in practice on a fee for service 
basis, and particularly of doctors so practicing who are members of defend- 
ant American Medical Association and its affiliated constituent and com- 
ponent societies. 

22. The affiliated constituent and component societies of defendant Ameri- 
can Medical Association, including defendant The Medical Society of the 
District of Columbia and defendant Harris County Medical Society, act as 
enforcing agencies of defendant American Medical Association’ with respect 
to the “Principles of Medical Ethics.’”’ Said constituent and component so- 
cieties, including defendant The Medical Society of the District of Columbia 
and defendant Harris County Medical Society, under the supervision and 
control of defendant American Medical Association, have the power to, and 
do, suspend, expel or otherwise discipline members claimed by said de- 
fendant societies and association to have violated the “Principles of Medical 
Ethics.”” Principally for the reasons hereinabove set forth, defendants Ameri- 
can Medical Association, The Medical Society of the District of Columbia 
and Harris County Medical Society possess power to expel or exclude from 
membership a doctor disapproved by them solely because he has associated 
himself with group medical practice on a risk sharing prepayment basis. 

C. Power of Certain Defendants to Restrain Doctors from Engaging in 
Group Medical Practice on a Risk Sharing Prepayment Basis and to 
Restrain Doctors from Consulting with Doctors so Engaged. 

23. A provision, to wit: Chapter IX, Article 1V, Section 5 of the consti- 
tution of defendant The Medical Society of the District of Columbia pro- 
hibits any professional relationship whatsoever, including consultations, 
between members of the said defendant Society on the one hand and, on the 
other, any doctor, organization or group rendering medical care within the 
District of Columbia or within ten miles thereof, which doctor, organization 
or group has not been “approved”? by defendant The Medical Society of the 
District of Columbia. By reason of this provision, and by reason of the 
power of defendant The Medical Society of the District of Columbia to 
exclude applicants for membership, and to suspend, expel or otherwise 
discipline its members, under the supervision and control of defendant 
American Medical Association, said defendants have power to deter doctors 
from engaging in group medical practice on a risk sharing prepayment basis 
or from consulting with doctors engaged in such group practice. 

D. Power of Certain Defendants to Restrain Doctors Engaged in Group 
Practice on a Risk Sharing Prepayment Basis from Obtaining Access 
to Hospital Facilities. 

24. The medical services and the determination of the medical policies 
of the Washington hospitals are controlled in each such hospital by a medi- 
cal staff, consisting of doctors appointed thereto by the governing body of the 
hospital and commonly designated as the “regular” or “attending” staff 
of the hospital. Doctors on such a “regular” or “attending” staff of a 
Washington hospital are privileged to treat and operate upon their private 
patients within that hospital and to use the facilities thereof. Each Wash- 
ington hospital also has a “courtesy” staff, comprising those doctors, not 
on its “regular” or ‘‘attending’’ staff, who are permitted to treat or operate 
on their patients in that hospital. Except in emergency cases, only those 
doctors who have been appointed to the “‘attending’’ or “‘regular’’ staff or 
to the ‘courtesy’ staff of a Washington hospital are permitted to treat or 
operate on patients within that hospital. Formal appointment to the courtesy 
staff of each Washington hospital is made by the governing body of that 
hospital. 

25. Applications for appointment to the courtesy staff of each Washington 
hospital are passed upon by the attending or regular staff of that hospital. 
Each Washington hospital, acting through its governing body, ordinarily 
finds it expedient to follow, and ordinarily does follow, the recommenda- 
tions of its attending or regular staff with respect to appointments to its 
courtesy staff. Nearly all members of the attending or regular staff of each 
Washington hospital are members of defendant The Medical Society of the 
District of Columbia and of defendant American Medical Association. As 
such members, they know, and can and do communicate to the Washington 
hospitals, the policies and wishes of defendant The Medical Society of the 
District of Columbia and of defendant American Medical Association. 

26. Defendant The Medical Society of the District of Columbia has a 
standing committee, known as the Hospital Committee, composed of a mem- 
ber of the regular or attending staff of each Washington hospital, whose 
function it is to communicate to the Washington hospitals the policies and 
wishes of defendant The Medical Society of the District of Columbia, to 
endeavor to obtain compliance by the Washington hospitals with those 
wishes and policies, and further, to keep defendant The Medical Society of 
the District of Columbia informed with respect to compliance by the Wash- 
ington hospitals with those wishes and policies. 

27. Defendant The Medical Society of the District of Columbia has 
approved each of the Washington hospitals located in Washington. Defend- 
ant The Medical Society of the District of Columbia, by withdrawing its 
approval of a Washington hospital, makes a member of the attending or 
regular medical staff of that hospital who continues to serve on such staff 
subject to disciplinary action by said defendant society, including expulsion 
from said society, Simultaneous withdrawal of the members of its regular 
or attending staff from a Washington hospital, in order to obtain compliance 
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by that hospital with the wishes and policies of the defendant The Medical 
Society of the District of Columbia, would deprive the hospital of services 
essential to it, would cayse it a loss of prestige and would thereby seriously 
injure the said hospital. 

28. Defendant Washington Academy of Surgery makes recommendations 
to some of the Washington hospitals with respect to appointments to their 
courtesy staffs. In making such recommendations, defendant Washington 
Academy of Surgery can and does carry out the policies and wishes of de- 
fendant The Medical Society of the District of Columbia. The recommenda- 
tions of defendant Washington Academy of Surgery with respect to such 
appointments are ordinarily followed by the regular or attending staff of 
the Washington hospitals in making recommendations to the governing bodies 
of such hospitals with respect to applications for such appointments. 

29. Medical students and doctors receiving postgraduate training in hos- 
pitals, ordinarily known as “interns” and “residents,” render valuable services 
to the hospitals without substantial compensation. Defendant American 
Medical Association, by means of periodic inspections, determines and de- 
clares what hospitals in the United States it believes are suitable for post- 
graduate training of interns and residents. No other public or private agency 
rates hospitals for this purpose. In order to obtain credit generally through- 
out the medical profession for postgraduate training in hospitals, and fre- 
quently in order to obtain a medical degree or a license to practice, it is 
necessary for medical students and doctors to take such training in hospitals 
which defendant American Medical Association has approved for that purpose. 
Loss of approval by defendant American Medical Association therefore not 
only causes a loss of prestige to a hospital but also ordinarily prevents a 
hospital from obtaining interns and residents. Inability to obtain interns 
and residents ordinarily compels a hospital to employ house doctors, at 
substantial expense. 

30. Defendant American Medical Association has adopted the policy that 
hospitals approved by it for intern and resident training should have on theif 
medical staffs only doctors who are members of defendant American Medical 
Association. 

31. Lach Washington hospital is approved by defendant American Medical 
Association for the training of interns or of residents or of both. The power 
of defendant American Medical Association to withdraw such approva! gives 
defendant American Medical Association power to enforce compliance by 
Washington hospitals with the policies and wishes of defendant The Medical 
Society of the District of Columbia and of defendant American Medical 
Association. 

32. Principally for the reasons hereinabove alleged defendants American 
Medical Association, The Medical Society of the District of Columbia, and 
Washington Academy of Surgery possess power to expel or exclude a doctor, 
disapproved by them solely because he has engaged in group medical practice 
on a risk sharing prepayment basis, from attending and treating his patients 
in the Washington hospitals, the said Washington hospitals including all the 
hospitals in the District of Columbia in which private patients may be 
treated by doctors. 


VI. The Conspiracy 

33. Group Health Association, Inc., was incorporated on February 19, 
1937, and authorized to do business under and by virtue of the laws of 
Congress for the District of Columbia. Said corporation is a non-profit, co- 
operative association of employees of certain departments in the executive 
branch of the United States Government employed in the District of Colum- 
bia. Most members of Group Health Association, Inc., are embraced within the 
low income group, over 80 per cent of them earning annual incomes of not 
more than $2,000. Said corporation is engaged in the District of Columbia 
in the business of arranging for the provision of medical care and hospital- 
ization to its members and their dependents on a risk sharing prepayment 
basis. Said corporation collects monthly payments in the form of dues from 
its members. Medical care is provided by a medical staff consisting of salaried 
general practitioners and specialists engaged in group practice under the sole 
direction of a medical director. Said corporation pays adequate salaries to 
the doctors on its medical staff and provides the medical staff with a modern, 
well equipped clinic, which was opened on November 1, 1937. Said corpora- 
tion also defrays, within limits, the expenses of hospitalization of its mem- 
bers and their dependents. The personal relationship ordinarily existing 
between doctor and patient obtains between the doctors on the medical staff 
of Group Health Association, Inc., and their Group Health Association, Inc., 
patients. 

34. Beginning in January, 1937, or shortly thereafter, and continuing to the 
date of the presentation of this indictment, the defendants, and certain mem- 
bers of defendant The Medical Society of the District of Columbia not made 
defendants, and the Washington hospitals, and other persons to the grand 
jurors unknown, well knowing the foregoing facts, have combined and con- 
spired together for the purpose of restraining trade in the District of 
Columbia, that is to say: 

(1) for the purpose of restraining Group Health Association, Inc., in its 
business of arranging for the provision of medical care and hospital- 
ization to its members and their dependents on a risk sharing pre- 
payment basis; 
for the purpose of restraining the members of Group Health Associa- 
tion, Inc., in obtaining, by co-operative efforts, adequate medical care 
for themselves and their dependents from doctors engaged in group 
medical practice on a risk sharing prepayment basis; 
for the purpose of restraining the doctors serving on the medical 
staff of said Group Health Association, Inc., in the pursuit of their 
callings; 

(4) for the purpose of restraining doctors (not on the medical staff of 
Group Health Association, Inc.) practicing in the District of Colum- 
bia, including the doctors so practicing who are made defendants 
herein, in the pursuit of their callings; 

(5) for the purpose of restraining the Washington hospitals in the business 
of cperating such hospitals. 

In so doing, defendants have then and there engaged in an unlawful com- 
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bination and conspiracy in restraint of trade in and of the D¢strict of 
Columbia in violation of Section 3 of the Act of Congress on July 2, 1890, 
known as the Sherman Antitrust Act. 

35. Throughout the period covered by this indictment, Group Health 
Association, Inc., and its medical staff were discussed at frequent meetings 
of defendant The Medical Society of the District of Columbia and of com- 
mittees of said defendant Society, and at other meetings and conferences. 
At such meetings and conferences, the combination and conspiracy herein- 
above described was proposed, discussed and formed, in part, and carried on 
in part. Plans, understandings and agreements to accomplish the unlawful 
purposes hereinabove described were proposed, discussed and adopted at such 
meetings. Many of such plans, understandings and agreements were set 
forth in formal resolutions adopted by defendant The Medical Society of the 
District of Columbia, and by the committees thereof. Among such resolutions 
was the following resolution adopted at a meeting of defendant The Medical 
Society of the District of Columbia, held in Washington in the District of 
Columbia on November 3, 1937: 

Wuereas, The Medical Society of the District of Columbia has an ap- 
parent means of hindering the successful operation of Group Health Associa- 
tion, Inc., if it can prevent patients of physicians in its employ being 
received in the local private hospitals; and 

Wuereas, The Medical Society of the District of Columbia has no direct 
control over the policies of such hospitals as determined by their lay boards 
of directors, except through its control of its own members serving on their 
medicai staffs; and 

Wuereas, conflicts between the Medical Society of the District of Colum- 
bia and any local hospitals arising from an attempt to enforce the provisions 
of Chapter IX, Article IV, Section 5, of its Constitution should be assiduously 
avoided, if possible, because of the unfavorable publicity that would accrue 
to its own members; therefore, be it 

Resolved, That the Hospital Committee be, and is hereby directed to give 

careful study and consideration to all phases of this subject and report 
back to the Society, at the earliest practicable date, its recommendations 
as to the best way of bringing this question to the attention of the medical 
boards and boards of directors of the various local hospitals in such a 
manner as to insure the maximum amount of practical accomplishment with 
the minimum amount of friction and conflict. 
Following adoption of the said resolution of November 3, 1937, the com- 
bination and conspiracy hereinabove described was further discussed and 
carried on at later meetings of defendant The Medical Society of the Dis- 
trict of Columbia and of committees of said defendant Society, and at other 
meetings and conferences. Said meetings were held, said resolutions were 
adopted, and said plans, understandings and agreements were proposed, dis- 
cussed and adopted, with the knowledge, approval and assistance of defendant 
American Medical Association and of the individual defendants who are 
employed by defendant American Medical Association. 

36. The combination and conspiracy hereinabove described and the in- 
tended restraints which have resulted therefrom have been effectuated in the 
following manner and by the following means, among others, to wit: 

(a) Defendants have combined and conspired with the plan and purpose 
to hinder and obstruct Group Health Association, Inc., in procuring 
and retaining on its medical staff qualified doctors, and to hinder 
and obstruct the doctors serving on that staff from obtaining con- 
sultations with other doctors and specialists practicing in the District 
of Columbia. Pursuant to this plan and purpose the defendants have 
performed, among others, the following acts: Defendants (other 
than defendants Washington Academy of Surgery and Harris County 
Medical Society) circulated a “white list’’ of organizations, groups 
and individuals approved by defendant The Medical Society of 
the District of Columbia, omitting from said “white list” the name 
of Group Health Association, Inc., with the intent and purpose of 
threatening with disciplinary action any doctors, members of defend- 
ant The Medical Society of the District of Columbia, who should 
become members of the medical staff of Group Health Association, 
Inc., or who should consult with members of the medical staff of Group 
Health Association, Inc. Defendants (other than the defendants Wash- 
ington Academy of Surgery and Harris County Medical Society) in- 
stituted disciplinary proceedings against two doctors, who were the only 
doctors on the medical staff of Group Health Association, Inc., who 
were members of defendant The Medical Society of the District of 
Columbia. Principally by means of such disciplinary proceedings, the 
said defendants induced and coerced one of the said doctors to resign 
from the staff of Group Health Association, Inc., and brought about 
the expulsion of the other doctor from membership in defendant 
The Medical Society of the District of Columbia. Defendant Harris 
County Medical Society at the request of defendant The Medical 
Society of the District of Columbia and of the other defendants 
(except defendant Washington Academy of Surgery), instituted 
disciplinary proceedings against a doctor on the medical staff of 
Group Health Association, Inc., who was a member in good 
standing of said defendant Harris County Medical Society and the 
only other doctor on the medical staff of Group Health Association, 
Inc., who was a member of defendant American Medical Associa- 
tion. The doctors against whom the above described disciplinary 
proceedings were instituted were and are qualified, ethical doctors in 
good standing; the disciplinary proceedings above described were 
instituted against these doctors because of their association with 
Group Health Association, Inc., and for the purpose of depriving 
the said Group Health Association, Inc., doctors of the privilezes 
of consulting with other doctors and of using the facilities of the 
Washington hospitals. The said defendants also instituted similar 
disciplinary proceedings against a specialist practicing medicine in 
the District of Columbia, on the alleged ground that he had con- 
sulted with a doctor on the staff of Group Health Association, Inc., 
intending thereby to penalize the said specialist for failing to boy- 
cott Group Health Association, Inc., doctors and thereby to induce 
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other specialists to boycott Group Health Association, Inc., doctors. 
Principally by the means hereinabove described, defendants have coerced 
doctors to boycott Group Health Association, Inc., by refraining from 
becoming members of or by resigning from the medical staff of Group 
Health Association, Inc., and to boycott doctors on the medical 
staff of Group Health Association, Inc., by refusing to consult 
with them about their patients. By thus coercing doctors, defendants 
hindered and obstructed Group Health Association, Inc., in procur- 
ing and retaining on its medical staff qualified doctors, and 
hindered and obstructed doctors on the medical staff of Group 
Health Association, Inc., in obtaining consultations with doctors 
not on that staff. 

Defendants have combined and conspired with the plan and pur- 
pose to hinder and obstruct Group Health Association, Inc., in 
obtaining access to hospital facilities for its members, and to 
hinder and obstruct the doctors on the medical staff of Group Health 
Association, Inc., from treating and operating upon their patients 
in Washington hospitals. Pursuant to this plan and purpose, de- 
fendants have performed, among others, the following acts: De- 
fendants (others than defendants Washington Academy of Surgery 
and Harris County Medical Society) circulated among the Wash- 
ington hospitals a ‘“‘white list’’ of organizations, groups and individ- 
uals approved by defendant The Medical Society of the District 
of Columbia, omitting from said “white list’’ the name of Group 
Health Association, Inc., with the intent and purpose of threatening 
with punitive action any such hospital which should admit to its 
courtesy staff a doctor on the medical staff of Group Health Asso- 
ciation, Inc., however qualified or however great his professional skill. 
Defendants (other than defendants Washington Academy of Surgery 
and Harris County Medical Society) urged and demanded that the 
Washington hospitals admit to their staffs only those doctors who 
were members of defendant The Medical Society of the District of 
Columbia or of neighboring medical societies affiliated with defend- 
ant American Medical Association and, hence, of defendant Ameri- 
can Medical Association, well knowing that doctors on the medical 
staff of Group Health Association, Inc., were not permitted, and 
intending that they be not permitted, to become or remain members 
of such societies. Defendant Washington Academy of Surgery 
recommended to those Washington hospitals which made inquiry of 
it that said hospitals exclude from their courtesy staffs the surgeon 
on the medical staff of Group Health Association, Inc.; in so 
doing, said defendant Washington Academy of Surgery based its 
action principally upon the membership of said surgeon on the 
medical staff of Group Health Association, Inc., The Washington 
hospitals have failed and refused to appoint the surgeon on the 
medical staff of Group Health Association, Inc., to their courtesy 
staffs notwithstanding the fact that said surgeon is qualified and 
competent in the practice of surgery; in so doing, the said hospitals 
based their actions principally upon the membership of said surgeon 
on the medical staff of Group Health Association, Inc. Defendants 
(other than defendants Washington Academy of Surgery and Harris 
County Medical Society), by threatening to deprive him of courtesy 
staff privileges at a Washington hospital, induced a physician on 
the medica! staff of Group Health Association, Inc., to resign from 
the said Association’s medical staff. Principally by the means herein- 
above described, defendants have coerced the Washington hospitals 
to boycott Group Health Association, Inc., and the doctors on the 
said Association’s staff. By thus coercing the Washington hospitals, 
defendants hindered and obstructed Group Health Association, Inc., 
in obtaining access to hospital facilities for its members and 
hindered and obstructed the doctors on the medical staff of Group 
Health Association, Inc., from treating and operating upon their 
patients in the Washington hospitals. 


37. Some defendants have performed certain of the acts herein set forth 
in the formation and in the furtherance of the combination and conspiracy, 
while other defendants have performed other of the acts herein set forth in 
the formation and in the furtherance of the combination and conspiracy. 
Each defendant has, however, knowingly participated in the formation and 
furtherance of the combination and conspiracy, pursuant to the common 
purposes set forth in paragraph 34 of this indictment. 

38. The combination and conspiracy hereinabove described, effectuated in 
part in the manner and by the means hereinabove alleged, has, as intended 
by defendants, prevented doctors from becoming or remaining members of 
the medical staff oi Group Health Association, Inc., and has prevented other 
doctors from consulting with the doctors on the medical staff of Group 
Health Association, Inc., and has prevented doctors on the medical staff 
of Group Health Association, Inc., from treating and operating on their patients 
in any of the hospitals in or near the District of Columbia. Principally by 
these means, defendants, in thus combining and conspiring, have substantially 
accomplished all the illegal purposes set forth in paragraph 34 of this 
indictment and have succeeded in imposing all said intended restraints of 
trade. 

VII. Jurisdiction and Venue 

39. The combination and conspiracy herein set forth has been formed to a 
large extent and, as intended by the defendants, has operated and been 
carried out to a large extent, within the District of Columbia. Most of the 
restraints of trade resulting from such combination and conspiracy have been 
imposed and effected in the District of Columbia. Among other acts done 
in the District of Columbia for the purpose of effectuating the combination 
and conspiracy alleged in this indictment was the adoption of the resolution 
set forth in paragraph 35 of this indictment, at a meeting of defendant The 
Medical Society of the District of Columbia. 

And so the Grand Jurors aforesaid, upon their oaths aforesaid, do find and 
present that defendants, throughout the period aforesaid, at the places, and 
in the manner and form aforesaid, unlawfully have engaged in a continuing 
combination and conspiracy in restraint of the aforesaid trade and commerce 
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in and of the District of Columbia; contrary to the statute in such case 
made and provided, and against the peace and dignity of the United States 
of America. 
Joun Henry Lewin 
ALLAN Hart 
Douctas B. Maccs 
Grant W. KELLEHER 
Special Assistants to the Attorney General. 
THURMAN ARNOLD 
Assistant Attorney General. 
Davip A. PINE 
Attorney of the United States 
in and for the District of Columbia. 


DISCUSSION ON LABORATORY SERVICE 


(Concluded from page 64) 
laboratory procedures. They meet in connection with 
the American Medical Association. 

I noticed in Kansas City that not many Sisters at- 
tended the meetings. 

They were very anxious for us to attend their meet- 
ings. They even said that in a meeting that they wish 
that more Sisters would attend the meeting. 

How many years of college should a laboratory 
technician have? 

I think it is essential for technicians to have a col- 
lege education amounting to two years of college in- 
cluding chemistry consisting of general, inorganic, 
quantitative, organic, and biochemistry and biology 
including zoology and bacteriology. Clinical experience 
should consist of one year of rotating experience. I 
have some pamphlets from the Registry of approved 
schools in which clinical and collegiate training can be 
obtained if any of the Sisters desire to have them. 

What should be the extent of the pathologist’s 
supervision in the laboratory? 

I think that in the first place it depends upon 
whether he is on a full-time or part-time basis. 


ORDER’S OLDEST MEMBER DIES 

Sister Mary Magdalena, oldest member in the Order of the 
Poor Franciscan Sisters of Perpetual Adoration, died at the 
age of 90 years in St. Elizabeth's Hospital, Lincoln, Nebraska, 
a hospital which she help to found. She and five other Sisters 
came to the United States in 1887 from their motherhouse 
in Germany and settled at Lafayette, Ind., their United 
States motherhouse. Three years later, Sister Magdalena was 
sent to Nebraska to help found St. Mary’s Hospital in 
Columbus, and four years later to Omaha to aid the falter- 
ing St. Joseph’s Hospital. A munificent gift received from 
Mr.'and Mrs. John A. Creighton settled the hospital cir- 
cumstances. Therefrom, Sister Magdalena served a nomadic 
mission of mercy for various hospitals in Denver, Emporia, 
Grand Island, Colorado Springs, and for the schools in 
Platte County. 

In September, 1889, Bishop Bonacum of Lincoln invited 
four Sisters, including Sister Magdalena, to come to Lincoln 
to found St. Elizabeth’s Hospital. After purchasing property, 
the present site of the hospital, a crude building was erected 
which housed 15 patients. Soon afterwards a larger hospital 
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was needed and building was started in 1891; the new hos- 
pital was dedicated in 1901 by Bishop Bonacum. Sister 
Magdalena spent the years from 1893 to 1903 in Germany 
with her Mother Superior, and the next four years she 
worked in Denver. From 1907 to the present she labored 
only in St. Elizabeth’s Hospital. September, 1939, would 
have marked her golden jubilee as a religious and her golden 
jubilee as a member of St. Elizabeth’s staff. Sister Magdalena 
was buried from the hospital chapel, where a pontifical 
requiem Mass was celebrated by Bishop Louis B. Kucera. 


Italy 
Mother General Dies. Mother Mary Wendelina, mother 
general of the order of the Sisters of the Sorrowful Mother, 
died at her mother house in Rome at the age of 68 years. 
She was a native of Germany and became a nun in Rome in 
1890. The following year she came to the United States, 
where her Order had just started its first American hospital; 
for a number of years she served in eastern hospitals. In 
1914, Sister Wendelina became director of the order in Amer- 
ica, with headquarters at Marshfield, Wis. She is credited 
with modernizing the order’s 12 American hospitals and with 
establishing its four schools of nursing, and, in 1928, she was 
instrumental in having the American mother house moved 
to new buildings at Milwaukee, Wis. Sister Wendelina went 
to Rome in 1931 to become mother general of her order and 
was re-elected last year. She made several visits to the 

United States after her election. 








SistER Mary AGNes Crare, S.S.M., R.N., B.S., St. Mary 
of the Angels Convent, St. Louis, Mo. An Approach to the 
Philosophy of Catholic Nursing Education. 

SisteER M. GERALDINE KuLteck, S.S.M., R.N., B.S., In- 
structor in Nursing Education, St. Louis University School 
of Nursing, St. Mary’s Hospital Unit, St. Louis, Mo. Organi- 
zation and Administration of the Catholic School of Nursing. 

SISTER Marie Rose LariveE, R.N., M.S., Director, Notre 
Dame de Lourdes Hospital School of Nursing, Manchester, 
N. H. Discussion on the Budget. 

SistER Mary JosepH, R.S.M., R.N., B.S., Director, Mercy 
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One of a series of advertisements prepared and published by PARKE, DAVIS & CO. in behalf of the medical profession. 
This ‘‘See Your Doctor”? campaign is running in the Saturday Evening Post and other leading magazines. 


STORM WARNING FOR FEGRUARY: RISING MERCURY 


THE YOUNGSTER in the picture isn’t 
terribly sick. 

He has come home from school with 
signs of nothing more than an ordinary 
cold. But his mother, sensible woman 
that she is, packs him off to bed at once. 


For she knows that, at this time of 
year particularly, any cold may be the 
threshold of pneumonia. She knows that 
February shares with March the dubious 
honor of being a “pneumonia month;” 
that, together, they constitute the season 
of the year when pneumonia is most 
prevalent and most dangerous. 


Throughout the next six or eight weeks 
especially, it will be wise to take every 


possible precaution against pneumonia. 
Get plenty of rest—for pneumonia’s 
greatest ally is fatigue. Avoid any over- 
exposure, particularly to extreme cold 
and dampness. 


But above all, if anyone in your family 
has a cold and his or her temperature 
rises above normal, don’t delay! Call your 
physician at once. Watch out, too, for 
chills, pain in the side or chest, and a cough. 
They, also, are danger signals that should 
be heeded promptly. 


If your doctor is called at once, there is 
less to fear from pneumonia than ever 
before. Medical science can offer pneu- 
monia patients more help—can bring 


about more and quicker recoveries—than 
in any previous “‘pneumonia season.” 


But the pneumonia germ works fast, 
and every hour counts. If your doctor’s 
treatment is to be most effective, he must 


be called early. 
* 


PARKE, DAVIS & COMPANY 
Detroit, Michigan 


The World’s Largest Makers of 
Pharmaceutical and Biological Products 


Copyright, 1939, Parke, Davis & Co. 
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New curity suRGICAL MASK 
Curity has now perfected the first prac- 
tical surgical mask that effectively filters 
breath-borne bacteria. Exhaustive pene- 
tration tests reveal that the unique prop- 
erties of the gauze-covered filter fabric 
and the scientifically designed construc- 
tion of this mask result in definite reduc- 
tion of cross infection. 


CURITY’S vast resources make possible quality and 
° uniformity undreamed of in 1900. In 18 different plants 
utily CURITY now manufactures sutures, dressings and or- 
thopedic supplies with the same scientific care and ac- 

curacy that characterize today’s hospital operations. 


LEWIS MANUFACTURING CO., Division of THE KENDALL COMPANY 
Walpole, Mass. 


DRESSINGS SUTURES ORTHOPEDIC PRODUCTS 


































Arizona 
Students Receive Caps. Twenty-one probationers of St. 
Mary’s Hospital School of Nursing, Tucson, received their 
nurses’ caps at a ceremony presided over by Rev. Arthur 
S. Cook. 
California 


Alumnae Association Meeting. The regular monthly 
meeting of the Alumnae Association of St. Vincent’s Hospital 
School of Nursing, Los Angeles, was conducted in the after- 
noon of January 4. Important affairs were announced, in- 
cluding the annual formal banquet given by District No. 5 
at the Hollywood Roosevelt Hotel, a meeting at Los Angeles 
County General Hospital to discuss the Nurse Practice Act, 
and the annual Mass and Communion for the Archdiocesan 
Council of Catholic Nurses at St. Brendan’s Church. The 
treasurer's report showed that the balance in the general 
fund of the Alumnae Association is $488.79, and that in the 
sick benefit fund there is a balance of $4,000.77 with six 
checks to be written amounting to about $600. The meeting 
closed with an entertainment by the freshman class and 
the serving of refreshments. 


Illinois 


St. Anne’s Hospital. The wives of the young doctors on 
the staff of St. Anne’s Hospital, Chicago, have organized them- 
selves into the St. Anne’s Hospital Guild. Their first benefit 
for the hospital netted an income sufficient to refurnish one 
of the rooms in the latest mode of furnishings. They are now 
planning benefits to finance the converting of the doctors’ 
locker room into a lounge. 

The proceeds that the St. Anne’s Hospital Auxiliary made 
at their annual chicken dinner and bazaar are being used in 
redecorating all of the patients’ room in pastel colors. New 
drapes, lamps, and radiator covers are also being added. 

The Alumnae Association gave a silver tea in honor of 
the director of the school of nursing, Miss Helena Walder- 
bach. This marked the end of 25 years of service by Miss 
Walderbach. ° 

Sisters Take Over Hospital. The Sisters of St. Casimir 
of Chicago opened to the public on January 15 the former 
Frances Willard Hospital, Chicago, under the new name 
Loretto Hospital. After assuming possession in December, 
the Sisters began the work of completely renovating all 
departments and installing the latest equipment. The hospital 
was erected in 1923 at a cost of more than a million dollars; 
it is a seven-story fireproof building. The Sisters also 
acquired the vacant property near the hospital, 198 by 124 
feet; the dimensions of the hospital property are 198 by 
140 feet. Cardinal Mundelein of Chicago encouraged the 
Sisters, who also operate Holy Cross Hospital in Chicago, 
to take over and operate the Frances Willard Hospital. 

Two-Division Retreat. The students of St. Elizabeth’s 
Hospital School of Nursing, Chicago, made a retreat in two 
divisions. The exercises were conducted by Rev. Louis 
Johantges, O.F.M., assistant at Corpus Christi Church. The 
closing services for both retreats, which were conducted 
January 22 to 25 and January 25 to 28, included the 
reception of new members into the Sodality and the capping 
of the preliminary students. 


First Unit of Scientific Laboratories. The first unit in a 


proposed nation-wide system of scientific laboratories under 
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the direction of the Institutum Divi Thomae of Cincinnati, 
a basic scientific research laboratory of the Archdiocese of 
Cincinnati, was recently opened at Rosary College, River 
Forest. The first two graduates of the Institutum, Sister 
Mary Veronita and Sister Mary Jordan, together with their 
assistants, are carrying on an investigation of the cancer 
problem from the basis of cell metabolism. The whole system 
of the scientific laboratories was planned and instituted by 
Most Rev. John T. McNicholas, O.P., S.T.M., archbishop 
of Cincinnati; it is under the direction of Dr. George Speri 
Sperti, director of the Institutum. 


Indiana 


Hospital Aid Report. During the five years of its 
existence, the Hospital Auxiliary of St. Joseph’s Hospital, 
Mishawaka, has bought $2,474.89 worth of hospital equip- 
ment. Additional expenditures during this period were $25 
in 1937 for flood relief and $25 in 1938 to the local com- 
munity fund. 

Entertain Good Cheer Club. The Sisters of St. Francis 
and the students of St. Anthony’s Hospital School of Nurs- 
ing, Terre Haute, were hostesses to members of the Good 
Cheer Club, a local organization for the blind, at their 
January meeting. A program and refreshments were planned 
As a token of appreciation for the pleasure received, the 
Good Cheer Club responded with a little entertainment. 

Students Capped. Twenty-nine freshmen of St. Anthony’s 
Hospital School of Nursing, Terre Haute, received their 
nurses’ caps at services held in the hospital chapel. Rev. 
Irvin T. Mattingly delivered the sermon, speaking of the 
two virtues necessary to make a good nurse; namely, purity 
of spirit and love of service, and exhorted each student 
always to keep them uppermost in her mind. Following the 
service, the freshmen, their parents, and friends were guests 
of the school at a tea. 

Hospital Has 7,292 Patients. The Sisters of St. Francis 
who are in charge of St. Elizabeth’s Hospital, Lafayette, 
recently issued their annual report of hospital activities for 
the year 1938. The report shows that they had 1,901 medical 
patients, 2,228 surgical patients, 661 obstetrical patients, 
609 newborn, 672 children, 1,771 outpatients treated, and 
7,292 total number of patients treated during the year. A 
total of 1,514 general anesthetics were administered, 348 
local, and 200 spinal. There were 236 deaths; of these 32 
expired within 48 hours after admission. The emergencies 
consisted of 521 first-aid accident patients, 505 accident 
patients admitted to hospital beds, and 18 deaths in emergency 
room, admitted in dying condition. The X-ray department 
made 4,775 radiographic examinations, 306 fluoroscopic exam- 
inations, 1,194 X-ray therapy, 651 physical-therapy treat- 
ments, 206 electrocardiographs, and 468 fever-therapy treat- 
ments. There were 24,738 laboratory examinations. There 
were 3,968 full-pay patient days, 46,994 part-pay patient 
days, and 55,551 free patient days. 

1938 Hospital Report. In 1938, St. Mary’s Mercy Hospital, 
Gary, cared for 6,993 patients in 68,000 hospital days. Of the 
cases treated the classification was as follows: general medi- 
cal, 976; surgical, 879; gynecological, 227; genito-urinary, 
66; obstetrical, 1,440; eye, 44; ear, 11; nose, 18; throat, 232; 
oral, 5; skin, 5; orthopedic, 35; nervous and mental, 12; bac- 


terial and communicable, ‘58; traumatic, 522; pediatric, 927; 
(Continued on page 16A) 
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struments are a speculation. 


speculation. 








FATHERLESS INSTRUMENTS 


When a surgeon uses a surgical instruument bought on price without a recog- 
nized name on it, he need not be suprised if it fails him. 


THE BUYER NEVER GETS MORE THAN HE PAYS FOR. 


The maker will not put his name on an instrument that does not reflect his 


Instruments without a reputation lack the guarantee that every surgeon needs. 
Fatherless instruments are out of place in any surgeon’s hands. 
To buy instruments with a reputation is wisdom and economy. Fatherless in- 


Specify and insist that instruments carry a good maker’s name, and bar all 


KNY-SCHEERER INSTRUMENTS HAVE 
HONORABLE SERVICE, AND COST MORE BECAUSE THEY ARE WORTH MORE. 


KNY-SCHEERER CORPORATION 
(THE QUALITY HOUSE) 


A RECORD OF FIFTY YEARS OF 





Long Island City, N. Y. 





21-09 Borden Avenue, 





(Continued from page 14A) 

and Hess-bed incubation, 2. A total of 1,315 accident cases 
was treated, which included 869 for first-aid treatment only 
without hospitalization. The number of deaths totaled 333, 
of which 119 were listed as noninstitutional or occurring be- 
fore the patient had been in the hospital 48 hours. There 
were 1,379 babies born — 287 more than in 1937. The hospi- 
tal handled 2,314 surgical cases and administered 3,838 anes- 
thetics. The statistics list 25,567 laboratory tests and 1,105 
microscopic examinations. 

Sodalists Make Retreat. The Sodality of student nurses of 
Mercy Hospital School of Nursing, Gary, held its annual re- 
treat under the direction of Rev. George Thomas, C.SS.R. 
Thirty girls took part, including 17 new sodalists who were 
inducted into the Sodality during the retreat. 

Iowa 

Annual Dinner Held. The Sisters of St. Joseph’s Mercy 
Hospital, Dubuque, recently served their annual dinner to the 
physicians and dentists of the hospital staff. Rev. John R. 
Bowen, hospital chaplain, was toastmaster at the program 
which followed the dinner. The principal speaker was Mr. 
Frederick P. G. Lattner, superintendent of Finley Hospital, 
who spoke on hospital work in general. During the program, 
the recently elected officers of the hospital staff were in- 
stalled, and a statistical report of hospital activities during 
1938 was read. Father Bowen concluded the program with a 
plea for the improvement program for the state institutions 
for mental cases. This program was developed by Father 
Bowen as chairman of the hospital buildings and equipment 
committee of the Iowa State Planning Board’s hospital com- 
mittee; Father Bowen is a technical adviser for the state 
planning board. 

The statistical report for 1938 shows that the hospital ad- 


mitted 2,989 patients, that there were 35,775 patient days, 
that 406 babies were born in the hospital, that 22,424 tests 
of various kinds were made in the laboratory, and that there 
had been 2,430 X-ray examinations. 

Campaign for Funds. Under the direction of six well- 
known Fort Dodge businessmen, a campaign is being carried 
on to raise $9,000 for completing the construction of St. 
Joseph Mercy Hospital School of Nursing and nurses’ home, 
Fort Dodge. One hundred people are working on the drive 
and are canvassing the entire community. The school was 
established in 1908. 

Postgraduate Work in Cancer. The University of Iowa 
College of Medicine, Iowa City, is offering postgraduate 
training in cancer diagnosis and treatment to qualified physi- 
cians who are accepted by the National Cancer Institute and 
the University of Iowa. Announcement of the project was 
made by Dean E. M. MacEwen of the medical college. Dr. 
H. Dabney Kerr, head of radiology and chairman of the 
cancer committee at the college, explained the details of the 
project: 

The registrants will hold fellowships granted by the 
national body, which is a unit of the United States public 
health service. Appointments will range from one year up to 
and including three years. Emphasis will be placed upon com- 
plete training in major phases of the diagnosis and treatment 
of the disease. The physicians will specialize in one phase, 
such as general surgery, pathology, radiology, or gynecology. 
But, in addition, they will do work in each other section, 
thereby obtaining an adequate supply of knowledge. 

Work on Enlargement. Work is progressing at St. Jos- 
eph’s Mercy Hospital, Dubuque, on the finishing of the upper 
floor of McAuley Hall, an addition to the hospital building 


(Continued on page 18A) 
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DEXTROSE AND SALINE SOLUTIONS IN VACOLITERS 


aS 


There's a supply of Baxter’s solutions 
as close to you as your telephone 


Baxter users know from long, happy experience 
that they need never be “‘out of stock."’ A call or 


the kind 


. on their way to you 


a telegram to us sends solutions. . . 
and quantity you want. . 
in twenty-four hours. 

There is nothing remarkable about this. . . 
it only serves to show you that the word 
‘“convenience’’ is a broad term to Baxter Labo- 
ratories. 

It means not only a simple physical set-up of 
the necessary accessories for intravenous in- 


fusions, at the bedside . . . or easy storing facil- 


The fine product of 
BAXTER LABORATORIES 


COLLEGE POINT, N.Y. 
LONDON, 
Produced and Distributed on the Pacific Coast by 
Don Baxter, Inc., Glendale, Cal. 


GLENVIEW, ILL. 
TORONTO, CANADA 


Distributed East of the Rockies by 


CHICAGO 





ities . . . but acomplete, all-inclusive convenience 
that starts when you use your first liter of 
Baxter's Dextrose and Saline Solutions in Vaco- 
liters . . . and it never stops. 

This sort of ‘‘broad-scope’’ convenience has 
won over half of America's hospitals. They use 
Baxter's Dextrose and Saline Solutions in 
Vacoliters: every day. They depend upon the 
purity and sterility of these fine solutions, pro- 
tected in the Vacoliter. They pay no more for 
efficient service and excellent solutions than you 


pay today. 


GLENDALE, CAL. 
ENGLAND 





THE AMERICAN HOSPITAL SUPPLY CORPORATION 


NEW YORK 


PROTECTED 
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Four Muirdale Conveyors at St. Mary's Hospital, Racine, Wisconsin 


Make Your Dreams Come True With 
MUIRDALE Tray 


Muirdale Tray Conveyors efficiently and economically 
deliver food to each patient at exactly the right 
temperature and humidity and in its most palatable 
reduce breakage of dishes and glassware and | 
the preparation of all food in the main 


Conveyors 


form; 
permit 


. kitchen thereby allowing present auxiliary diet kitchens 
Write for itchen thereby al ow 1B E : y die 
to be converted into income producing rooms. 
folder 
“Smiling Lang na . — a he Pe 
. u“ aboration wit ood service experts, Muirdale Tray 
Patients : “~: . 


Conveyors have been time tested and proved in a 
large number of hospitals and institutions. 


A. L. KIEFER COMPANY 
MILWAUKEE; WISCONSIN 





SUNFILLED 


ORANGE JUICE 
CONCENTRATED 


Nothing taken out but the water 
—nothing added, no sugar, no 
preservatives, no adulterants. 





Retains the flavor, vitamin 
content and food values of the 
tree-ripened fresh fruit in very 
high degree. 





Ideal for hospital use —no 
waste, no spoilage, easy to pre- | Costs Only 
pare — just return the water and 
it is ready to serve. 5 Ts 
A. M. A. accepted. Free 
Samples upon request. Per Gallon 











CITRUS CONCENTRATES, Inc. 


DUNEDIN, FLORIDA, a 


U.S.A. 
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in 1923. McAuley Hall was originally constructed to provide 
convent quarters for the hospital Sisters and housing facil- 
ities for members of the hospital personnel; the upper floor 
was left unfinished when the structure was erected. The 
Sisters have said that the enlarging program is necessary 
because of the increased number of patients, the greater 
demand for private rooms, and the requirements of the 
state board of health for a distinct and separate department 
for pediatrics. The program also calls for the installation of 
an elevator in an enlarged elevator shaft and the installation 
of a diet kitchen, service rooms, a small operating room, etc. 
Because of the steady increase in the number of patients 
in 1935, the first floor of McAuley Hall converted for use 
of patients: two large solariums were changed into five- 
and six-bed wards for men, and the remainder of the floor 
was changed to provide a three-bed ward for women and 
ten private rooms. The completed upper floor will be used 
for children, including the children of St. Theresa’s Baby 
Fold. The solarium on this floor will be converted into a 
playroom and will also be used for the accommodation of 
visitors. 

“Tron Lung” Presented. Sacred Heart Hospital, Fort 
Madison, has been presented with an “iron lung” by an 
unnamed donor. 

Michigan 

New Hospital Opened. On January 16, the new Mt. 
Carmel Mercy Hospital, Detroit, received its first patients. 
The building is a brick and stone construction, six stories 
high, and has accommodations for 300 patients. The in- 
stitution is operated by the Sisters of Mercy, who also are 
in charge of the local St. Joseph’s Mercy Hospital. 

Nuns Study Finnish Language. Several members of the 
Sisters of St. Joseph who operate St. Joseph’s Hospital, 
Hancock, are studying the Finnish language because of the 
many Finnish patients who come to the hospital. 


BUFFALO OFFICE NEW YORK OFFICE 

220 Delaware Ave. 545 Fifth Ave. 

Alumnae Attend Retreat. The annual retreat of the alum- 
nae of Mercy Hospital School of Nursing, Detroit, was held 
in the hospital chapel, under the guidance of Rev. William 
Flanagan of South Haven. The retreat opened on a Wednes- 
day evening and closed on a Sunday morning. 


Minnesota 

Annual Meeting. The staff of St. Mary’s Hospital, Duluth, 
met recently and elected new officers. The principal speaker 
was Dr. M. B. Visscher of the University of Minnesota de- 
partment of physiology, who spoke on “The Growing Impor- 
tance of Physiology to the Practice of Medicine.” The annual 
statistical and departmental reports were given, in which it 
was noted that 6,309 patients were treated last year. 

Nuns Acquire Hospital. The Sisters of St. Benedict whose 
mother house is at Crookston have purchased Community 
Hospital, Detroit Lakes, from the hospital incorporators and 
bondholders for $27,000 (the exact amount of all outstanding 
bonds) and have taken over all accounts payable and ac- 
counts receivable. 

The hospital was erected in 1930 at a cost of $32,000; it is 
a two-story building with full basement and contains 26 beds; 
it is the largest hospital in the Detroit Lakes area. The for- 
mer owners were favorable to the sale because during the 
eight years that the institution was operated a net profit of 
only $5,000 was realized, not enough to carry on an expansion 
program which is needed. 

The Sisters will begin operation of the hospital on March 
1 with a staff of eight nurses and attendants. Plans for enlarg- 
ing the hospital and improving its service are already being 
made — probably an addition of a third story, the installation 
of an elevator, an X-ray room and laboratory, and new equip- 
ment and furnishings. Sister Boniface, R.N., formerly the 


head of St. Vincent’s Hospital in Crookston, will be superin- 
(Continued on page 20A) 
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There’s no metal like Aluminum for clinical ware. It can’t chip, 
doesn’t tarnish or rust. The Alumilite Finish makes the surface 
smooth, hard, and easy-to-clean. Unbreakable. Long wearing. It 
will cut your replacement costs. Get the new catalog fully describ- 
ing each piece of “Wear-Ever” Aluminum Clinical 
~.a Ware, a complete line designed in collaboration with 
staffs of famous hospitals. SEND THIS COUPON Sa 
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“Wear-Ever” Clinical Ware Division, 
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New Kensington, Pa. 

Gentlemen: I should like to have a 
copy of your new catalog of “Wear- 
Ever” Aluminum Clinical Ware. Mail to: 
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v4 Guide por Graduation 


The Snowhite Style Booklet can be a helpful 
guide when your seniors select their gradua- 


tion uniforms. 


Although styled to harmonize with prevailing 
fashions, Snowhite Tailored Uniforms are al- 
ways designed to be practical and to conform 
to ethical standards. 


A free copy of the Snowhite Style Booklet 
is available for Hospital executives, the 
senior class, and for graduate nurses on duty 


in your hospital. 


Sample uniforms are also available for the 


consideration of the senior class. 


in j Garment Mfg. Co. 


2880 N. 30th Street » Milwaukee, Wisconsin 
MEMBER, HOSPITAL EXHIBITORS’ ASSOCIATON 
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(Continued from page 18A) 
tendent. Community Hospital will be known as St. Mary’s 
Hospital. , 

Sodality Reception. On February 2, 49 new members were 
received into the Sodality of St. Joseph’s Hospital School of 
Nursing, St. Paul, by Rev. Alphonse VandenBosch, hospital 
chaplain. Rev. John J. Cullinan of Nazareth Hall Seminary 
was the guest speaker. In keeping with the Feast of Candle- 
mas Day, a procession of the students carrying lighted 
tapers preceded the celebration of Holy Mass. The annual 
capping services for preliminary students was also a part of 
this celebration. Afterwards, a musical program was pre- 
sented by the students’ orchestra in the nurses’ auditorium. 


Nebraska 
Institute for Nurses. An institute for the nurses in District 
No. 3 of the Nebraska State Nurses’ Association was held in 


| St. Elizabeth’s Hospitai, Lincoln. More than 70 nurses were 


registered. At the morning session, Dr. A. L. Smith delivered 
a lecture on “The Irregular Heart as Manifested in the Pulse 
from the Nurse’s Standpoint”; he also gave a demonstration 


| of his recently developed technique of broadcasting heart 








sounds. Seven student nurses then presented a demonstration 
of nursing care of cardiac patients. At the afternoon session, 
Dr. C. F. Serciot of Orthopedic Hospital discussed “Funda- 
mental Principles in the care of Orthopedic Cases.” Ten 
student nurses followed up the talk with demonstrations of 
nursing care of orthopedic patients, nasal oxygen, and the 
“Duod-o-Vac.” 

1938 Report. The annual report for 1938 was issued 
recently by St. Elizabeth’s Hospital at Lincoln, under the 
administration of the Sisters of St. Francis. The total 
number of patients treated were 4,685, which includes 358 
accidental injuries and 137 fracture reductions. In addition 
to this group there were 430 outpatients treated. In the 
obstetrical department there were 432 patients and 428 
births; in the surgical department 1,963 operations were 
performed. Besides the surgical work, services included care 
to 906 adults and pediatric care to 578 children. The physio- 
therapy department administered 1,630 physiotherapy treat- 
ments, of which 273 received fever therapy; in the X-ray 
department the X-ray examinations numbered 3,930 and 
X-ray treatments numbered 505; in the clinical laboratory 
23,573 chemical and microscopical examinations were made. 
Deaths for 1938 totaled 182, of which 64 died 24 hours 
after admission and 15 died from accidents. A total of 
approximately 44,647 days of hospital care were given 
during the year. 

Start Perpetual Novena. St. Elizabeth’s Hospital, Lincoln, 
has begun a perpetual novena in honor of Our Sorrowful 
Mother in the hospital chapel. Services are conducted each 
Friday evening by Msgr. L. V. Barnes, chaplain. Mr. Pat 
O’Shea donated $100 toward the purchase price of the 
stations of Our Sorrowful Mother. 

Doctor Relates Findings. Medical staffs of Lincoln hospi- 
tals and physicians from surrounding towns were guests of 
the staff of St. Elizabeth’s Hospital, Lincoln, at a dinner 
and a symposium on rheumatic heart disease. Dr. T. F. 
McCarthy, chief-of-staff at Elizabeth’s, presided at the 
meeting at which 130 doctors were present. Dr. Arthur L. 
Smith conducted the symposium using X-ray findings, electro- 
cardiographs, and sound recordings of various types of 
disease and based much of his discussion on the findings 
of a machine which he has devised after 17 years of 
inventive labor. The machine makes both sound and visual 
recordings of the action of the heart. When finally perfected, 
the machine will be of great help to students of medicine 
because it will permit the student to recognize better the 
sounds he hears through the stethoscope. By making record- 
ings of heart sounds when the organ is affected by various 


diseases the physician is enabled to recognize ailments more 
(Continued on page 23A) 
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(Continued from page 20A) | 
accurately for what they are. Keeping out “squeals” and 
sounds from other organs of the body is the main problem | 
facing him, Dr. Smith said. He experimented with all kinds | 
of microphones, starting with one of charcoal construction. | 
By covering the microphone with zinc he found he could | 
keep out much of the interference, and by locating the | 
machine in a steel-sheathed room he hopes to eliminate all | 
interruptions. 

New York 

St. Mary’s Hospital News. At the close of the past year, | 
St. Mary’s Hospital, Brooklyn, received from the Greater | 
New York Fund a check of $3,801.56 as part of its allotment 
from the campaign of 1938. This addition to the hospital | 
income supplements the funds given each year by the | 
United Hospital Fund. 

In 1938, 1,220 babies were born in St. Mary’s Hospital. 

Forty-six doctors attended the December staff conference, 
which was held in the evening at the hospital. The program | 
included a monthly report, a discussion on methods of im- 
proving hospital records, and a symposium on pneumonia 
(general consideration, serum treatment and other methods | 
of treatment, and oxygen therapy). 

National League of Nursing Education Convention. The | 
National League of Nursing Education whose headquarters | 
are at 50 West 50th Street, New York City, will hold its 
annual convention in the Roosevelt Hotel, New Orleans, La., | 
April 24-29. The Arrangements Committee has provided | 
special room accommodations for Sisters at the Roosevelt 
Hotel; they may make reservations directly with the hotel | 
management or through Sister Irene, chairman of the Com- 
mittee on Housing of Catholic Sisters, Mercy Hospital, New 
Orleans. For further information, address Miss Melba 
Carter, R.N., chairman of the Publicity Committee, at the | 
New York Office. 

American Public Health Association Convention. The 
American Public Health Association of 50 West 50th Street, | 
New York City, has announced that its sixty-eighth annual 
meeting will be held October 17-20 in the William Penn | 
Hotel, Pittsburgh, Pa. The chairman of the Local Com- | 
mittee will be Dr. I. Hope Alexander, Director of Health | 
of Pittsburgh. 

Annual Retreat. The annual retreat for the nurses of St. | 
Francis Hospital, Poughkeepsie, was given December 4-8 
by Rev. Andrew L. Bouwhuis, S.J., of Canisius College 
Library. The retreat included ten talks on the various phases 
of religion and also on the contemporary problems of the 
day needing spiritual guidance. The closing service consisted | 
of the reception of 12 new members into the Sodality and 
the Miraculous Medal Association, the conferring of the 
papal blessing, and Benediction of the Blessed Sacrament. 

Powerful X-ray Tube Installed. A million-volt X-ray tube 
for treatment of cancer and certain other disorders has been 
installed in the new Memorial Hospital in New York City. 
The instrument is the most powerful of its kind ever built 
and was made by the General Electric Company. Scientists 
said it would equal 90 million dollars worth of radium in 
cancer treatment. The tube is the first of the high-voltage 





type that is portable; it is encased in a steel box about six 
feet high and has a weight of four thousand pounds. 


Ohio 

Dominican Sisters of the Sick Poor. Five Dominican 
Sisters of the Sick Poor, all graduate nurses, have moved | 
into their new house, Convent of St. Catherine of Sienna, 
at Dayton. These Sisters will nurse the sick poor in their 
own homes, regardless of creed or color, and without 
remuneration. 

Catholic Visitation Society. The Catholic Visitation | 
Society of Cincinnati, a lay organizaton, took care of 135 | 


| 
| 
(Continued on page 25A) 
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F. A. DAVIS COMPANY 


New Books for 
Your Nursing School Library 


Diseases of the Ear, Nose, and Throat, by Francis L. Lederer, 
M.D., F.A.C.P. Just issued August, 1938. As the internal 
diseases of these organs are often manifestations of general 
disease, this beautiful and comprehensive work should be in 
every Nursing School Library. 500 Beautiful illustrations, 16 
ee ee ee ME. Ce aceeesceabeukenednasedekdnne $10.00 


Internal Diseases of the Eye, by Manual Uribe Troncoso, 
M.D. Another new book on the eye. Forty-one chapters. 
Tuberculosis, anemia, arteriosclerosis, focal infections, and other 
disorders are general conditions which may result in diseases of 
the eye. Invaluable as a Court of Last Resort on this subject. 
530 pages, 239 engravings, including 95 figures, 82 full page 
color plates $15.00 


Medica, Drug Administration, and Prescription 
Writing, by Oscar W. Bethea, M.D. Rewritten and reset, 
March, 1938. 5th Edition. Contains a Clinical Index listing 
diseases in alphabetical order and referring to different drugs 
for their treatment. Includes all additions to the Pharma- 
copoeia, as well as many new drugs not yet in the official list. 
Symptoms and treatment of poisoning by individual drugs 
included. 590 pages 


Handbook of Roentgen and Radium Therapy, by A. J. Delario, 
M.D. A new book (July, 1938) that should be in every hospital 
library. 29 tables give a summary of radiologic treatment and 
show how various conditions respond to this form of treatment. 
51 figures, 41 tables, 350 pages $8.00 


Clinical Urinalysis and Its Interpretation, by Robert A. 
Kilduffe, M.D. (August, 1937). The last word on this subject. 
Gives one a closer control in therapeutic management of disease. 
Tests are outlined step by step. 440 pages, illustrated... ..$3.50 


Materia 


A Manual of Clinical Laboratory Methods, by Pauline S. 
Dimmitt. Second edition. A manual of laboratory procedures 
outlined in the simplest language. A working guide and in- 
valuable to the nurse. 200 pages, 43 engravings, 7 full page 
color plates. 10 new chapters added in this edition.......$2.75 


Interpretation of Laboratory Findings, by Raymond H. 
Goodale, M.D. Guides one in applying laboratory data to every- 
day care of the sick. The normal is contrasted with the 
abnormal. Diseases listed alphabetically with specific laboratory 
characteristics. 200 pages 


Graves and Taber’s Dictionary of Food and Nutrition. 
(October, 1938). A new book. All important foods and 
beverages listed in dictionary order with full description. Many 
new foods included. History of important foods included. Also 
materials used in cooking. Physiological and chemical terms 
pertaining to nutrition, including physiology of digestive 
processes, also covered. 46 pages of Food Tables giving, on 
one line for each food, its average serving, protein, fat, and 
carbohydrates; also all mineral values to which are appended 
its vitamins. Beautifully bound in blue, gold edges. 423 pages, 
Be a ic ichck cs ara. eee Ek de kde A leek eS OT $3.50 


Taber’s Medical Dictionary. Second edition, July, 1938. One 
hundred dollars spent for reference works would not give the 
valuable information in this 600 page book. It is a new type of 
dictionary and the only one compiled by a corps of medical 
specialists. The most popular dictionary in the nursing schools 
of the country. Indexed, $3.00. Unindexed............... $2.50 


Whether you are or are not using our various nursing texts, 
a copy of each should be in your Library, including Profes- 
sional Problems of Nurses, by Dietz, The Art and Science of 
Nursing, by Rothweiler and White, Woodward and Gardner's 
Obstetric Management and Nursing, Biddle’s Chemistry for 
Nurses and Chemistry in Health and Disease, Steele’s Psy- 
chiatric Nursing, Sinclair’s Microbiology, Mitchell’s Food in 
Health and Disease, Piette’s Pathology, Felter and West's 
Surgical Nursing. We will have a number of new texts to 
offer for your fall classes. 


F. A. DAVIS COMPANY 


1914 CHERRY STREET PHILADELPHIA 
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THE JOY OF SORROW 


Rev. David P. McAstocker, S.J. 


The ideal Lenten book for all who suffer. Through 
long years as an invalid, Father McAstocker has 
known the arduousness of suffering, but here he 
makes it richly apparent that he also knows its sub- 
limity. He has learned to accept pain voluntarily 
and he shows how it can be used to attain greater 
personal spirituality. $1.50 


THE CONSOLER 
Rev. David P. McAstocker, S.J. 


Father McAstocker writes about the Holy Ghost in 
that same delightful style you admired in his books 
about Jesus, Mary, and Joseph. $1.75 


HOLY FAMILY TRILOGY 


Rev. David P. McAstocker, S.J. 


Three books possessing the power to provoke men- 

tal picture and meditation which generate a more 

intimate knowledge of Christ, His Blessed Mother, 

and St. Joseph. 

Himself, $1.25 ; Herself, $1.25; The Carpenter, $1.00 
The three books boxed, $2.90 


THE CROSS AND THE CRISIS 
Rt. Rev. Msgr. Fulton J. Sheen 


Fairly bristling with ideas for Lenten thought, this 

book proves Monsignor Sheen to be just as vigorous 

and thought-provoking in a book as on the air. 
$2.00 


A MODERN GALAHAD 
Albert S. Foley, S.J. 


An understanding and sympathetic biography of St. 
John Berchmans, young seventeenth-century Jesuit 
whose brief life revealed a remarkable degree of 
perfection. $2.50 


Aenten Hooks 


for Sisters, Nurses, 
Doctors, Patients 














THE MANTLE OF MERCY 


Leo Weismantel 
Translated by A. P. Schimberg 


A lovable man was St. Vincent de Paul, and what 
a colorful life he did live! Although he walked with 
kings, cardinals, courtiers, it was the poor galley 
slaves, peasants, and soldiers who were nearest his 
heart. Here’s his story told simply and without 
flourish just as the great Saint himself would want 
it told. $2.00 


PAUL 
Rev. C. Lattey, S.J. 


An opportunity to develop that Sunday-epistle 
acquaintance into a deeper understanding of the 
great St. Paul and his doctrine which is as vital 
today as then. You'll enjoy the exceptionally clear 
exposition of the doctrine of the Mystical Body as 
expressed in Paul. $2.00 


THE WORLD I SAW 


Theodore Maynard 


Should your Lenten reading program threaten to 
become too heavy, pick up this altogether fascinat- 
ing autobiography and enjoy an hour or two of pure 
reading delight. Leading Catholic magazines are en- 
dorsing it with enthusiasm, while the secular press 
is giving it unusually generous notice. $3.00 


MY IDEAL, JESUS, 
SON OF MARY 
Rev. Emil Neubert, S.M., S.T.D. 


Here’s a handy little book to carry about and dip 
into during those unexpected free moments. Readers 
continue to enthuse about it. 

Paper, 75 cents; Cloth, $1.25 








Observe a prayerful Lent with the new prayer book by 
Father Ryan and Father Collins 


GOD AND MY HEART 


Prices: Keratol binding, $2.00; leather, $3.00; genuine Morocco, $3.50 








THE BRUCE PUBLISHING CO., 211 Montgomery Bldg., Milwaukee, Wis. 
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to you... 


Compliments are in order and 
assured for those who show good 


taste in professional style, ability 


to recognize quality, and good judgment in 


practicing economy, by choosing . .. 


A Standard-ized Cape will 
be sent to your hospital on 
approval. 

Catalog on request. 


“First Aid” to Student Nurses 


‘ 0-i 
Gia ey 


STANDARD APPAREL CO., Manufacturers Nurses’ Outer Apparel 5604 CEDAR AVE., CLEVELAND, O. 





(Continued from page 23A) 
maternity cases during the past year. The society also dis- 
tributed nearly 20,000 quarts of milk and provided more 
than 7,000 garments for mothers and babies. 

The Catholic Visitation Society is composed of women 
who visit mothers before the birth of their child to see that 
they have proper care and hospitalization. After the baby is 
born they see that it is baptized and that it has and will 
have the proper food. In cases of necessity, the society has 
provided milk for infants until their third year. The money 
given to the organization by the local Community Chest is 
used only for the milk fund. All the rest of the expense, 
for clothing, care, and hospitalization, is met by the mem- 
bers of the society. Religious difficulties in homes of mixed 
marriages are brought to the attention of the proper 
authorities. 

Past Birth Records Broken. In 1938, all past records 
were broken by the maternity department of Good Samaritan 
Hospital, Cincinnati, when 1,676 births were recorded. The 
number represents an increase of 144, or about 9 per cent, 
over the total number of births, 1,532, for the year 1937, 
which was in itself a record. 

During the past year, the hospital admitted 10,581 patients, 
which represents a drop of almost 16 per cent over the 
previous year, in which 12,585 were cared for. The annual 
report shows that 7,054 patients were Catholics, and 3,427 
non-Catholics. Charity service given may be partly seen in 
the fact that 20 per cent of the 10,581 patients, or more 
than 2,000, unable to pay anything, were treated without 
charge; 46 per cent, or more than 4,800 were able to pay 
only part of the costs; and only 29 per cent paid in full. 
The hospital is in care of the Sisters of Charity (56 Sisters) ; 
besides these, it has 165 student nurses on duty and employs 
more than 100 graduate nurses and 40 attendants and social 
workers. 


Good Samaritan Hospital. Sixty-four preliminary students 
of Good Samaritan Hospital School of Nursing, Cincinnati, 
received nurses’ caps at the annual capping exercises held in 
the hospital chapel. Rev. George J. Rehring of Mt. St. 
Mary’s Seminary delivered the sermon and Rev. John Stein, 
hospital chaplain, officiated at the Benediction. 

The Alumnae Association donated $500 and the proceeds 
of a skating party, which amounted to $550, for a new grill 
to be used for private-duty nurses. 

Doctors Discuss Medical Question. One hundred and 
twelve doctors attended the complimentary dinner meeting of 
the Montgomery County Medical Society at St. Elizabeth’s 
Hospital, Dayton. After the dinner, addresses and presenta- 
tion of clinical cases were held in the nurses’ home. Dr. W. 
C. C. Cole and Dr. David Kimball, both of Detroit, Mich., 
discussed “Studies in Neo-Natal Asphyxia.” 

Oregon 

Students Presented with Caps. Ten preliminary students 
of St. Elizabeth’s Hospital School of Nursing, Baker, received 
nurses’ caps after completing their probationary period. A 
program was presented in the form of a pageant; afterwards 
the capping exercises were held with Sister M. Cuniberta, 
superintendent of nurses, in charge. Miss Vivian Talbot, 
president of the student body, gave a short address. The 
Nightingale pledge and the class song concluded the program. 

Pennsylvania 

X-Ray Department. The X-ray department of St. Mary’s 
Hospital, Philadelphia, is now completed, having been 
re-equipped throughout by the General Electric X-Ray 
Corporation. 

Providence Hospital News. Providence Hospital, Beaver 
Falls, has completed the erection of a one-story addition, 
which contains an X-ray laboratory with a new X-ray 
machine, a pharmacy, a laboratory with many new pieces 
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“LINENS 


The Will Ross Linen Department is 
headed by qualified specialists who 
know manufacturing sources in the 
world markets. They buy direct from 
these mills. They know hospital require- 
ments. They make selections on a basis 
of special suitability for specialized 
“White Knight” linens are 
never “peddled” to us by brokers 
... nor do we pick up “job lots” of 
unapproved merchandise. 


service. 


These are some of the reasons why all 
Will Ross Linens carry our unqualified 
guarantee. This same guarantee also 
applies to every one of the 6,000 
specially selected items carried in 
our 16 specialized departments. 


WILL URRY INCORPORATED 


Wholesale Distributors and Manufacturers 


3100 WEST CENTER ST 


of Hospital Supplies 
MILWAUKEE, 


WISCONSIN 
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of equipment, a dietetic and chemistry laboratory combined, 
a special-diet kitchen, cold-storage equipment, and a nurses’ 
library. The old kitchen has been completely renovated. An 
emergency-lighting system, fire-alarm system, and additional 
fire-escape equipment have been installed to meet the require- 
ments of the state. 

Providence Hospital has purchased the property adjoining 
the hospital. The site is 80 by 120 feet and is improved with 
a modern 12-room house, which will be used as a nurses’ 
home. 

Statue of Patroness. His Eminence Dennis Cardinal 
Dougherty of Philadelphia recently blessed a new statue of 
the Blessed Virgin at Fitzgerald-Mercy Hospital in Darby. 


Wisconsin 

Contribution Plan Begun. As a result of the local citizens’ 
interest in the furnishings of the new $300,000 St. Clare Hos- 
pital at Monroe, a plan has been developed for the conveni- 
ence of those who wish to contribute toward the furnishing of 
the hospital. Mr. Haworth of the Haworth Furniture Store is 
in charge. The Sisters of St. Agnes of Fond du Lac, who are 
providing the hospital, indicated their willingness to allow 
local persons to participate in the furnishing of it, but no 
formal campaign for funds is contemplated. The nursery will 
be furnished with a portion of the funds derived from the 
President’s birthday ball, and funds from the 1937 and 1938 
events will be used to buy a fracture table. 

New Organization Meets. The recently organized Hospital 
Auxiliary of Sacred Heart Hospital, Eau Claire, held its first 
meeting in January and also made a tour through the hospital 
in order to become acquainted with all its departments, its 
equipment, and its purposes. The group is composed of 
young ladies from Sacred Heart and St. Patrick’s Parishes 
and meets every other Monday evening from 7:30 to 9:30. 
The activities of the group will include mending, sewing, and 
making up supplies for the hospital, and other services which 
may be required. 

St. Agnes Hospital News. Rev. Donald Miller, C.SS.R., 
of the Redemptorists’ Seminary at Oconomowoc, conducted 
two retreats for the graduate and student nurses of St. 
Agnes Hospital, Fond du Lac, during the month of January. 

Sister M. Digna, superintendent of nurses, addressed the 
C.Y.O. of St. Patrick’s Parish, presenting “The Nursing 
Profession: Its Ideals, Requirements, and Opportunities.” 
Her address was one of a series on vocation interests 
sponsored by the C.Y.O. Sister Digna also took part in a 
symposium on “Nursing Education and the Social Sciences” 
at the Catholic University of America, which was part of 
a program of festivities for the golden jubilee celebration. 
Sister Digna is an alumna of the Catholic University. Sister 
M. Claude traveled to Washington, D. C., with Sister Digna 
to attend the convention of the National Music Association. 
Sister Claude is the instructor in music for the Order of 
the Sisters of St. Agnes. 

On the Feast of the Immaculate Conception, 24 freshman 
students of St. Agnes School of Nursing were received into 
the Sodality. 

A course in “Home Hygiene and Care of the Sick” was 
given during the past semester by Sister Digna to a group 
of students from the St. Joseph’s School, and by Miss Mary 
Emilie Scott, teaching supervisor of the medical unit, to a 
group of students from Vocational School. 

Staff education classes are being conducted for all graduate 
staff nurses. The first class was in charge of Miss Scott and 
included a demonstration and discussion of isolation tech- 
nique as used in the medical wards. Another class was in 
charge of Miss Carolyn Welton, teaching supervisor of the 
surgical unit, who led a discussion on the technique of blood 
pressure and the use of the new Wangenstein apparatus. An 
alumnae meeting was held in connection with this class. 


(Continued on page 28A) 
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N this new G-E Model 39 table a new, small-size 

double-focus tube unit (shockproof) serves both 
over and under the table for radiography and fluoro- 
scopy. It can be swung out over a hospital cart for hori- 
zontal and lateral radiography and fluoroscopy. Or 
used with a VCT Unit or Cassette Changer for verti- 
cal radiography. 

And it takes only a few seconds to change tube posi- 
tions accurately! New tube unit and new, small shock- 
proof cables provide unusual flexibility and angulation 
ease. 

Unusually compact, the 39 table requires but little 
floor space; tube stand is an integral part of table 
structure; no side rail required. 

Its wide range of service includes full-length fluor- 
oscopy in all angular positions; vertical, horizontal, 
and angular radiography, too! 

“Bulls-eye” centering of tube-Bucky provided by 
unique signal system; indicates exact center for single 
film, or for stereo pair with tube shifted lengthwise 
or crosswise of table. 
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Brand New X-Ray Table That’s Really Different 


Dollar for dullar, feature for feature, the moderately 
priced Model 39 table is an outstanding value; sets a new 
G-E record in flexibility, convenience, and efficiency. 

Full details about the 39 table are yours for the ask- 
ing; just sign and mail the coupon, today. 

This new table, in conjunction with the new G-E 100- 
ma. shockproof unit, makes a practical and efficient com- 
bination x-ray unit, at a surprisingly moderate price. 


GENERAL & ELECTRIC 
X-RAY CORPORATION 


2012 Jackson Boulevard Chicago, Illinois 


Send me complete information about the new G-E Model 


39 X-Ray Table. 


Vame 
































































28A 


HOSPITAL PROGRESS 


February, 1939 





little additional cost. 


adjustment. 


therapy equipment. 














MODERN AND PRACTICAL 


This beautiful DELUXE WALL MOUNTED CONTROL PANEL can be 
obtained with any STANDARD X-RAX COMPANY generator at very 


It assures maximum convenience in a minimum of space — occupying an 
area of only 30 x 12 x 73 inches. 


This control panel is of all metal shockproof construction, and in it may be 
mounted all meters including milliampere second meter, radiographic and 
therapy timers, and all necessary controls. The meters are mounted at eye 
level and controls are placed in a position for convenient operation. 


All controls are indirectly illuminated, completely visible for instant easy 


Our generators are made of the highest quality materials possible to obtain 
and are available in all sizes from a shock-proof portable to super-voltage 


Exclusive manufacturers for more than 30 years of a most complete line of 
X-ray equipment and accessories. 


STANDARD X-RAY CO. 


General Offices and Factory: — 1932-42 N. Burling St., Chicago 
Branch Offices and Distributors Throughout the World 
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Annual Staff Banquet. The annual social gathering of the 
medical staff of St. Mary’s Hospital, Racine, was held re- 
cently. After a get-together meeting at the home of one of 
the doctors, a dinner program was conducted in the nurses’ 
dining room at the hospital. Guests at the dinner were Rev. 
Michael McCarthy, hospital chaplain; Mr. W. E. Dickison, 
director of the Kenosha Historical and Art Museum; and 
Mrs. Dickison. Mr. Dickison showed picture slides of his 
trip through the Great Smoky Mountain region of Tennessee 
and North Carolina. A social program followed. 

Rotarians Tour Hospital. Members of the Janesville 
Rotary Club toured Mercy Hospital and School of Nursing, 
Janesville, as one of their annual inspection trips, a part of 
their club program. A dinner was served at the nurses’ home 
previous to the tour. 

Cellular-Theory Anniversary. The one-hundredth anniver- 
sary of the confirmation of the theory that plants and animals 
are composed of cells was commemorated at Marquette Uni- 
versity School of Medicine, Milwaukee, on January 15. Rev. 
Alphonse M. Schwitalla, S.J., director of the department of 
biology at St. Louis University, the principal speaker, dis- 
cussed the cell theory and its application in modern cytology, 
heredity, and medicine. Dr. William N. Steil, director of the 
department of biology at Marquette University, also spoke. 
The program was sponsored by the Marquette chapter of 
Phi Sigma, the national biological honor society. 

Hospital Statistics. During the past year, St. Nicholas 
Hospital, Sheboygan, admitted 3,245 patients. In addition to 
this, 886 ambulatory patients were given service in the sci- 
entific and therapeutic departments. In the Anna M. Reiss 
Home for the Aged, an annex to the hospital, 88 residents 
were accommodated. The hospital and home are conducted 
by the order of the Hospital Sisters of St. Francis. 





Canada 

Associations Hold Joint Convention. The Alberta Hospital 
Association and the Alberta Municipal Hospital Association 
held a two-day convention in the Pallister Hotel, Calgary. 
The hospitals of the Province of Alberta were well represented. 

City Gives Nuns Purse. The city of Sorel, Que., and resi- 
dents of the district presented to the Sisters of Charity who 
operate Hospital General at Sorel, a substantial sized purse 
as a public tribute to their work and in observance of the 
two-hundredth anniversary of the order of the Grey Nuns, 
who founded the order of the Sisters of Charity. 

China 

Catholic University of Peking. The Catholic University 
of Peking, founded in 1925 at the direct request of Pope 
Pius XI and placed under the direction of the Fathers of 
the Society of the Divine Word in 1933, is progressing 
steadily. Some of the most impressive work being carried on 
is that in the microbiological laboratory where intricate and 
painstaking work is followed up in preparing the vaccine to 
fight the scourge of spotted typhus. Missionary work at the 
school also includes the rendering of help to the stricken of 
war-torn China, feeding the starving poor of Peking by means 
of a “rice-bowl kitchen,” etc. 

His Excellency Archbishop Mario Zanin, apostolic delegate 
of China, sent a letter to Rev. Father Ralph, S.V.D., of 
Chicago, Ill., national director of the Catholic University of 
Peking, thanking the benefactors in the United States for 
their co-operation in the work of the university; telling them 
about the progression the school is making — the opening of 
the women’s section, the blessing of the new Chinese-style 
chapel, the modest but growing library, and its classrooms; 
and telling them that the university also conducts the newly 
established Clerical College, known too as St. Albert’s Col- 


lege, where Chinese priests are highly trained for organizing 
(Continued on page 30A) 
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0 The Heidbrink KINET-0-METER 


with its accurate, trouble-free DRY FLOAT Flow Meters is noted both 
nationally and internationally for its ease and simplicity of operation that 
enables you to proceed with confidence. No freezing, no filling, no sediment, 
no cleaning. It's safe, simple, economical and scientifically constructed 
for a lifetime of service. Available in cabinet, stand and cart models. 


© Heidlrink OXYGEN TENTS 


offer every desired feature for successful Oxygen Therapy. The patients’ 
welfare is safe-guarded by the easily and accurately controlled oxygen 
supply, ample circulation and cooling, the correct limitation of the carbon 
dioxid and humidity in the oxygen-rich air to be breathed. Claustrophobia 
is eliminated by the light, roomy hood. There are four models from which 
to choose. One motorless, three motorized . . . two are portable, for quick 
transportation. All are highly efficient, positive in functioning, economical, 
and easily operated without assistance. 


e Ofio ANESTHETIC GASES 


are the result of the continual and exhaustive research and the eternal 
vigilance of Ohio’s staff of highly specialized chemists, to guard their purity 
and highest attainable quality. Ohio cylinders are as carefully watched 
- . » immaculately clean inside and out. Sealed valves protect against 
confusion and prevent the intrusion of dust, grease and oil. 


NEXT TIME — Say “OHIO” 


WHEN YOU ORDER NITROUS OXID, ETHYLINE, 
CYCLOPROPANE, CARBON DIOXID OR OXYGEN 


When Humanity Calla — Justify the 
Confidence Reposed in YOUR Institution 


* Ask your Surgical Supply Dealer or write us for detailed information on Heidbrink apparatus and Ohio gases. 


The Ohio Chemical & Mfg. Co. 


PIONEERS AND SPECIALISTS IN ANESTHETICS 
1177 MARQUETTE ST. CLEVELAND, OHIO 
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your hospital . . . with the utmost con- 
fidence in your ability to cope with any ‘ 
Vass situation and restore health. When the s 
successful recovery of the patient is de- f 

pendent upon the scientific administration f 

of oxygen and anesthesia, it's mighty 
important to know that for many years, 
HEIDBRINK Equipment and OHIO Gases 

have been recognized by leading phy- 
sicians, surgeons and anesthetists as the 

very highest standard of excellence and 
worthy of the preference which accrues 

to the leader in their respective fields. 


Each day humanity calls at the door of N 





29A 






SS 

row ——rtt 
. 
N 




























































IN ALL PRINCIPAL CITIES 





HOSPITAL PROGRESS 


February, 1939 





fg 





THE HILL-ROM COMPAN 


The Therapeutic Value of Beauty 


nea } Since the sole purpose of the hospital 
is the care and cure of the sick, and a 
soothed mind does much to hasten the 
mending of the body, cheerful, pleas- 
ant quarters for patients will best serve 
that purpose. That is the HILL-ROM 
idea. 


Once it was thought necessary in the 
interests of cleanliness and sanitation, 
economy and durability, to have hos- 
pital furniture severely plain and made 
all of metal. That necessity (?) has 
long since passed. j 


HILL-ROM make wooden and wood- 
finished furniture that for sturdiness, 
washability and wear-resistance is the 
equal of furniture made of any other 
material. In addition, the beautifully 
grained and colored woods, plus the 
lovely designs which can only be ex- 
ecuted in wood, give a quality of home- 
likeness which will do much to assist 


the healing process. 





Here you see a room grouping of Suite 
No. 402 in two tones of maple, which is 
surprisingly low-priced. It puts good 
taste within the reach of all. 


BATESVILLE 
ee, | 


Makers of ARTISTIC FURNITURE and EQUIPMENT for HOSPITALS 
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and supervising educational work in the Far East. The uni- 
versity has now enrolled 300 female students and almost 
1,000 male students. In closing his letter, the archbishop asks 
Father Ralph to make known the needs of the university to 
the Catholics of America “whose zeal is already so well known 
to all our missionaries, that you thank them in my name for 
all their generosity shown despite these difficult times, and 
that you beg them in the future to be mindful still of the 
Catholic University of Peking and of all China, this great 
vineyard of souls — souls which in eternity will bless them 
for their sacrifices even as I do now.” 


India 

Conference of Trained Nurses. The annual conference of 
the Trained Nurses’ Association of India was held at Mysore 
in November. Sister M. Helen, superintendent of nurses at 
Mitford Hospital in Dacca, Bengal, and Sister M. Thomas, 
a health visitor for the city of Dacca, both members of the 
Society of Catholic Medical Missionaries, attended the 
sessions. 

The conference sent a very strong protest to the new 
Indian government of Madras against a recent law passed, 
which reduces the salaries of nurses by 40 per cent and which 
legislates that girls who have passed Class 3 are to be ad- 
mitted to the government training schools, a preference being 
given to Hindu widows. The law also provides for all nursing 
of males by male nurses. If the law goes into effect it will 
lower the nursing standards since a third-standard girl will 
not be able to read a doctor’s orders in English and their 
status will soon be that of ward maids. The Madras presi- 
dency will lose its reciprocity in nursing matters with Great 
Britain as a result of the law. 


Eire 

Blesses New Medical Novitiate. His Eminence Joseph 
Cardinal MacRory, archbishop of Armagh, has blessed and 
opened the new novitiate of the Society of the Medical 
Missionaries of Mary at Collon. The seciety was founded 
last year by Miss Mary Martin, a member of a wealthy 
Dublin family and a former Red Cross war nurse, who is 
now mother general. The members of the Order are qualified 
doctors and nurses, midwives, chemists, and dentists. It has 
nine new postulants and it is already working in Nigeria, 
Africa, where the nuns have charge of St. Luke’s Hospital 


at Anua. Philippine Islands 


Clinical Hospital. Tentative plans for the erection of a 
$350,000 clinical hospital for the benefit of Manila’s poor are 
now being worked on by officials of the University of St. 
Tomas, oldest institution of higher learning under the Amer- 
ican flag. This announcement was made by Rev. Silvestre 
Sancho, rector of the university. If the present plans are 
carried out, according to Father Sancho, construction of the 
building may be started as soon as he returns from a five- 
month trip to Europe beginning on April 1. 

Congregation of Sisters Adorers of the Most Precious 

Blood 

By Members of the Province (Ruma, /il.). Cloth, 180 
pp., illustrated. Adorers of the Most Precious Blood, Ruma, 
Illinois. 

The Congregation had its origin in Switzerland in 1845 
and in Italy in 1834. From the beginning its purposes were 
contemplative and active. Teaching and works of mercy, 
notably in hospitals, have characterized its work in several 
localities in the United States. 
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No kicks about sheets when UTICAS are used 


Patients appreciate Utica sheets for their smooth, soft texture . . . 
managing staffs appreciate them for the way they reduce replacement 


costs. 


Another economical sheet is the Mohawk brand. The special selected 
cotton from which it is made assures exceptional service. Lighter in 


weight than the Utica brand and priced lower. 


Utica and Mohawk Cotton Mills, Inc., Utica, N. Y. Selling Agents: 
Taylor, Clapp & Beall, 55 Worth Street, New York City. 


UTICA SHEETS 
MOHAWK SHEETS 


Born with 9 lives 


APPROVED BY THE AMERICAN COLLEGE OF SURGEONS 
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California 

Seniors Receive Diplomas. Thirty-seven seniors of St. 
Mary’s Hospital School of Nursing, San Francisco, received 
their diplomas at commencement exercises held in St. Mary’s 
Cathedral. 

Preliminary Students Capped. In the evening of January 
29, 31 preliminary students of Mary’s Help Hospital School 
of Nursing, San Francisco, received their nurses’ caps in Mis- 
sion Dolores Church. The ceremony was presided over by Rt. 
Rev. Msgr. Thomas A. Connolly, pastor of the church. Each 
nurse carried a Florence Nightingale lamp, which was lighted 
on approaching the altar and which was placed on the rail as 
a symbol of her devotion to the profession and the light she 
hopes to receive from her spirit of faith in the Catholic re- 
ligion. The class consecrated themselves to the Sacred Heart 
by an act of love and reparation. Vocal selections were ren- 
dered by the student nurses’ choir, under the direction of 
Father Boyle; an inspiring exhortation was given to the class 
by Rev. Mark W. Lappen, chaplain of the hospital. The 
ceremony was concluded with Benediction of the Blessed 
Sacrament by Monsignor Connolly. 


Illinois 
New Appointment. Dr. Dorothy Rood, director of public 
health nursing at Ohio State University since 1935, has been 
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appointed director and associate-professor of public health 
nursing at Loyola University, Chicago. Dr. Rood is a native 
of Oak Park and attended Vassar College and Columbia 
University. 
Iowa 

Appointment Made. E. H. Boyer, M.D., has been ap- 
pointed pathologist and director of laboratories at St. Vin- 
cent’s Hospital, Sioux City. Dr. Boyer is a graduate of Ohio 
State University, and he holds a master of science degree and 
a doctor of philosophy degree in pathology and bacteriology 

Party Given. The students of St. Vincent’s Hospital 
School of Nursing, Sioux City, gave a Christmas party 
“The Story of David,” a one-act Nativity drama, was pre- 
sented by the students, and the glee club sang Christmas 
carols. After the party, Santa Claus visited all the patients 
and presented them with gifts. 


Minnesota 
Former Superintendent Dies. Sister Esperance, 76, died 
in St. Mary’s Hospital, Minneapolis, where she was a former 
superintendent. She entered the Order of the Sisters of St 
Joseph at St. Paul in 1885. In 1906 she became superintend- 
ent of St. Mary’s, and it was under her supervision that a 
new hospital building was erected in 1918; while at the hos- 
pital, Sister also was mother superior of her community 
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After leaving St. Mary’s she remained active in the work of 
her order until six years ago, when she returned to the hos- 
pital to live a retired life. 






New York 

Medical Staff Changes. At St. Mary’s Hospital, Brooklyn, 
Dr. John J. Collins has retired from active service on the 
medical staff and has been appointed to the consulting staff. 
His service to St. Mary’s covers a period of 40 years, from 
his internship to presidency of the medical board. He will 
continue to be a daily visitor at St. Mary’s. 

Dr. Robert A. Wilson has resigned from the medical staff 
because of his many other interests. He asked to be trans- 
| ferred to the consulting staff. 

















Funeral of Nun. In St. Peter’s Church in Poughkeepsie 

; funeral services were held for Sister M. Cyril, former super- 
a 4 ; | intendent of St. Francis Hospital, Poughkeepsie. She was a 

| oe : member of the order of the Sisters of St. Francis for 42 

fii ei iiind years. Sister Cyril became affiliated with the local hospital 
in / | as a registered nurse in 1914 and served until 1926 as su- 
pervisor of the Sister-students who were enrolled in the 
a | school of nursing for religious. In 1926 she became superin- 

| tendent of the hospital, which position she held until 1932. 
Upon retiring as superintendent, Sister Cyril became assis- 
tant superintendent, serving until her death in charge of the 
department of supplies. She was instrumental in having the 
school of nursing registered, and she served on various hos- 
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: | Oldest Nun in Order Dies. Mother Beatrix of the Holy 









and approved by the American Institute of 
Laundering. 








Spirit, oldest member of the Carmelite order in the world, 
died recently at the age of 93 years in the Carmelite monas- 
tery at Rochester, which she founded in 1930. She was a 
Sister for 70 years and established branches of her order also 
in Boston, Philadelphia, and Santa Clara; she is ranked as the 
most powerful American factor in the canonization of the 
Little Flower. During the Civil War, Mother Beatrix worked 
with the Sisters of Charity, making bandages for wounded 
soldiers of both union and confederate forces. 





Order your replacement blankets now from our stock 
of standard hospital blankets; or have us make your 
blankets to order, stamped or woven with your hos- 
pital’s individual crest or symbol—any color, weight, 
size or style of blanket you desire. They're moder- 
ateley priced. They'll save money for your hospital. 










Write for free folder, ‘‘Ten Points on the Selection 
of Hospital Blankets.’ 





Ohio 

Sister’s Golden Jubilee. Sister Claudia, superintendent of 
nurses at St. Francis Hospital School of Nursing, Columbus, 
since 1923, recently celebrated the golden anniversary of her 
religious profession. The occasion was commemorated with a 
Mass of thanksgiving and a reception. Sister Claudia is a 
member of the congregation of the Sisters of the Poor of St. 
Francis. 

Donors of $10,000. Mr. and Mrs. Joseph Hummel of Cin- 
cinnati have donated $10,000 to the fund for the construction 
of the proposed St. Dymphna’s Chapel at Longview Hospital, 
Cincinnati. Mrs. Hummel is a sister of Very Rev. Eugene A. 
Davis, pastor of Holy Angels Church, East Walnut Hills, 
Cincinnati. 

Outside Chaplain Gives Retreat. Rev. E. C. McEniry, 
O.P., chaplain of Hawkes Hospital of Mt. Carmei in Colum- 
bus, gave the three-day annual retreat for the nurses of St. 
Francis Hospital, Columbus. Three conferences were given 
each day. The retreat was conducted for graduate and 
student nurses. 

Students Capped. Twenty-two students of Mercy Hospital 
School of Nursing, Hamilton, received nurses’ caps during a 
ceremony conducted in the auditorium of the nurses’ home. 


2 Sister Mary Gervase, superintendent of the hospital, 
s addressed the group, and Sister Mary Regina, superintendent 
es of nurses, presented the caps. 





ST. MARYS WOOLEN MFG. CO., ST. MARYS, OHIO 
New York Office: Chicago Office: Los Angeles Office: 
R. C. FRENCH BROCKMAN & SCHLOSS’ G. ROELLINGER 
200 Madison Ave. Rm.1046 Merchandise Mart 7225S. Los Angeles St. 


























Sisters Go to China. Three Sisters of the Dominican 
Order whose mother house is at St. Mary’s of the Springs, 
Columbus, recently were appointed to mission posts in China. 
(Continued on page 35A) 
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When Babies are Born by 


SPECIAL DELIVERY 





This is the Bed to Use 
CINCINNATI OBSTETRICAL BED-TABLE 


Best for difficult or abnormal births. Operating 
table efficiency and flexibility. 


THE MAX WOCHER & SON CO. 
29-31 W. 6th St. Cincinnati, O. 











“That Enduring Quality” 


THORNER SILVER 


In the leading hospitals of today, you will find Thorner 
Silver. For dependability, perpetual economy and pleasing 
appearance, Thorner Silver has no equal, users will tell 
you. It means much to the hospital to serve food with 
Silver that looks well and which will give many years of 
satisfactory service at a low cost of replacements. 


Thomer Brothers service means thousands of items supplied by one Compeny— equip- 
hospital and surgical lies. Their rst g of the needs of 
hospitals can serve your hospital well and at reasonable prices, 








THORNER BROTHERS 
135 FIFTH AVE. NEW YORK CITY 








WHAT COULD THEY b0 IF THIS HAPPENED? 
v 


Sudden darkness, in the midst of a critical situation, 
failure of the lighting system. . . . It can happen—Aas happened 
—in hospital work. Nowhere is there greater need of an ever- 
ready standby source of electric current. 


Kohler Electric Plants are ideally suited to such purposes. 


through | 


Instantaneous-starting and self-regulating, they can be connected | 
to take over any division of the load automatically upon dis- | 
ruption of the regular current supply. Eighteen years of high | 
manufacturing standards have given Kohlers an enviable record | 


of performance, dependabil- 
ity and low maintenance 
cost. Send for particulars— 
use coupon, postcard or letter. 


@ 

KOHLER MODEL SE6!1—S KVA, 
115/23-VOLT, SINGLE PHASE, 
A.c. FULLY AUTOMATIC. MANY 
OTHER MODELS, 800 WATTS TO 
10 KW. 


KOHLER oF ta A Adel 


Electric Plants, Plumbing and Heating Equipment 





KOHLER CO., DEPT. HP-1-39, KOHLER, Wis. 

Send literature on Kohler Electric Plants and partial list of hospital 
installations. 
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DEPENDS ON SERVICE 





MONTGOMERY 
ELEVATORS 


Handling an emergency case — a true test of hospital 


efficiency — time is always a big factor. That’s why 
elevators must function surely, swiftly and efficiently. 
MONTGOMERY ELEVATORS, designed especially to meet 
your requirements, provide a new high in swift, efficient, 
dependable -ervice and quiet operation. 

It will pay you to investigate MONTGOMERY 
ELEVATORS. Their sturdy construction results in 


unmatched operating economy over a period of years. 


ALL TYPES AND SIZES OF HOSPITAL ELEVATORS 
AND ELECTRIC DUMB WAITERS 


Write for any Information about Hospital Elevators 


Specialists in Building Elevators for Hospitals 
HOME OFFICE AND FACTORY ... MOLINE, ILLINOIS 
Branch Offices and Agents in Principal Cities 
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ASEPTIC-THERMO 
INDICATOR 


* Sconomical 


+ e 
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" The fbsolute 
Sterilization Control 
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$5.00 


FROM YOUR DEALER OR 


Aseptic - Thermo 
Indicator Co. 


307 W. 8th ST., LOS ANGELES, CALIF. 


INSTITUTIONAL CASTERS 


& 
For information on 
Bassick institution- 
al casters see the 20 





pages of catalog in- 
formation in the 
Modern Hospital 
Yearbook. 





Illustrated is oneof the new sizes of Bassick Diamond- 
Arrow Casters—the most efficient and most econom- 
ical casters available for institutional equipment. 


When you need casters of any size or type inves- 
tigate and compare the cost and quality of Bassick. 


THE BASSICK COMPANY 


BRIDGEPORT... CONNECTICUT 
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"Highly 
Satisfactory’ 


Recently we wrote to a hospital that has 
sent us many requests for nurses, also 
other women and men trained for hos- 
pital positions, requesting suggestions for 
the improvement of our service to them. 
Their reply, unusually brief, was most 
gratifying. Here it is: “Your service is 
highly satisfactory; please keep it that 
way.” 

That is exactly what we intend doing. 
Women and men trained for either medi- 
cal or dental duties find in Aznoe’s serv- 
ice the “key” to better positions 

the employer finds in Aznoe’s recom- 
mended applicants the highest type of 
assistants, regardless of requirements. 
Now . . . before you forget it 

send for Aznoe’s application form. Make 
it the opening “wedge” to a_ better, 


happier future. 
ys) 


Established 
1896 


NURSES ALL TYPES 
PHYSICIANS 
SUPERINTENDENTS 
LABORATORIANS 
X-RAY TECHNICIANS 
DIETITIANS 
DENTISTS 
DENTAL MECHANICS 
PHARMACISTS 
CHEMISTS 
MEDICAL 
STENOGRAPHERS 
HISTORIANS 
MEDICAL ARTISTS 
PHYSIOTHERAPISTS 
MASSEURS 
OCCUPATIONAL 
THERAPISTS 
SCHOOL AND PUBLIC 
HEALTH NURSES 


CENTRAL REGISTRY for NURSES 
AND PHYSICIANS’ EXCHANGE 


30 North Michigan Avenue, Suite 822-830 


CHICAGO 
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WATER SOFTENER SERVICE CO. 


2392 Wycliff Street 


Saint Paul, Minn. 








FOR EXTRA PROTECTION 
AT NO EXTRA COST, 
HOSPITALS CHOOSE ONLIWON 


Nowhere is cleanliness 
more important than in a 
hospital. That explains 
why so many now rely on 
Onliwon Towels and 
Tissue to keep contagious 
disease from spreading. 
For full information 
about this modern wash- 
room service, call your 
local A. P.W. representa- 
tive, or write to A. P.W. 
Paper Co., Albany, N. Y. 


Onliwon Towels and Tissue 


The complete washroom service 
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They are Sister Rosamunde of Pittsburgh, Sister M. Carlos 
of Newark, and Sister M. Bernard of New York City. In 
1935, this Community of Dominican Sisters sent five Sisters 
to the Province of Fukien, China, to assist the Dominican 
Fathers in the mission they had established. In less than two 
years they were handicapped by the death of two of their 
number. 
Pennsylvania 

Sister Passes Away. Sister Mary Mello passed away at 
St. Xavier’s Academy, Latrobe. Sister Mello, a member of 
the Sisters of Mercy for 45 years, was stationed at St. Paul’s 
Orphan Asylum in Pittsburgh for 20 years. She was then 
transferred to Mercy Hospital in Pittsburgh, where she 
worked until a few years ago when illness forced her to 
retire to St. Xavier’s. 

Bishop Blesses New Annex. Most Rev. Hugh L. Lamb, 
auxiliary bishop of Philadelphia, officiated at the blessing of 
the new wing of Sacred Heart Free Home for Incurable 
Cancer, Philadelphia. 

Texas 

Chief of Maternity Section Named. Dr. Robert A. Johns- 
ton has been made chief-of-staff of the obstetrical department 
of St. Joseph’s Infirmary, Houston. This is a new office 
which has been established since the completion of the new 
$750,000 maternity and children’s hospital built as part of 
the infirmary. During the first four months that the maternity 
hospital was opened, 950 babies were born and there were 
no maternal deaths. It was completed on August 27. 


Washington 
Nursing Sister Dies. Sister Blandina of the Holy Angels 
died in Providence Hospital, Everett, after serving 16 years 
in the religious life. She had been employed in several hospi- 
tals, including Providence Hospital. Sister Blandina received 
her training in nursing before entering the religious life. 


Wisconsin 

Physician Expires. Dr. A. E. Bachhuber, 61, of Mayville, 
a member of the visiting staff of St. Agnes Hospital, Fond 
du Lac, passed away recently. He had practiced medicine in 
Mayville for nearly 40 years. 

Sister Reappointed Red Cross Instructor. Sister M. Blan- 
dine of St. Agnes Hospital School of Nursing, Fond du Lac, 
has been appointed again an authorized Red Cross first-aid 
instructor. She is eligible to resume instruction in junior, 
standard, and advanced first-aid courses. 

Surgeon Dies. Dr. Lewis C. Tisdale, 61, a Milwaukee 
physician and surgeon died at his home after suffering a heart 
attack. He was graduated in 1901 from the old Wisconsin 
College of Physicians and Surgeons, Milwaukee, now a part 
of Marquette University, and took a year’s postgraduate work 
in surgery at Johns Hopkins University. He was chief-of-staff 
for a number of years at Misericordia Hospital, Milwaukee, 
and also served on several other local hospital staffs. Dr. 
Tisdale was a member of the Milwaukee County Medical 
Society and the State Medical Society of Wisconsin. 


Australia 
Receive Highest State Awards. Miss Margaret Mary Hon- 
ner of Maitland and Miss Mary Byrne of Clare were awarded 
first and second places respectively in the final examination 
conducted by the South Australian Registered Nurses’ Board. 
Both of them are members of Calvary Hospital School of 
Nursing, North Adelaide. 


Canada 
Hospital Sister Dies. Sister Mary Zoel of the Sisters of 


Notre Dame Hospital, North Battleford, Sask., died recently | 


Continued on page 37A) 
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HOT WATER PLATES AND COVERS 


WITH AN 
EXTRA DEEP WELL 


THE GORHAM COMPANY 
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San Francisco, 


New York, 
972 Mission St. 


Chicago, 
6 W. 48th St. 10 S. Wabash Ave. 


The SLOAN Plaster Paris 
Bandage Winding Machine 


This new unit turns an unpleasant, messy, time- 
consuming jobinto a simple task. Hospitals that have 


used it tell us they would not be without it. The 
machine does the work of mak:ng plaster bandages 
ten times as fast as the old hand method. Moreover, 
the work required only one-fourth the number of 
persons for the job. The value of the Sloan machine 
is apparent to hospital buyers and superintendents 
alike. The machine will last indefinitely, saving its 
cost literally hundreds of times over. Simple adjust- 
ments allow making bandages of any required thick- 
ness. Each bandage is uniform, neat and professional 
in appearance. 
JB5494 — Sloan Plaster of Paris Bandage Winding 
Machine, tor bandages from 2 to 8 inches wide, 
with full directions , $20.00 


1813-23 SHARP & SMITH ST. LOUIS, 


OLIVE ST. MISSOURI 
HOSPITAL DIVISION A. S. ALOE CO. 
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SUGARLESS 
SWEETENER 


For diets in which sugar is limited. 
In powder form so it can be 







sprinkled easily over fruits, 
ceieals, etc. 


Write for Free Sample 


CHICAGO 


1750 W. Van 


DIETETIC. SUPPLY, HOUSE 


Iinors 











UNIFORMS 
CAPES 
SWEATERS 





For highest quality with economy 


Consult 


BRUCK’S NURSES OUTFITTING CO., Inc. 


New York: 387 4th Ave. Chicago: 17 North State St. 
SEND FOR OUR LATEST CATALOGUES 
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Classified Wants 





POSITIONS OPEN 





The Medical Bureau is organized to assist physicians, dentists, gradu- 
ate nurses, hospital executives, laboratory technicians and dietitians in 
securing positions: application on request. he Medical Bureau (M. 
Burneice Larson, Director), 3800 Pittsfield Building, Chicago. 





Dietitians, technicians, supervisors, instructors, general duty 
nurses, physicians — there are Catholic hospitals everywhere need- 
ing your services. Write to Zinser Personnel Service, 1549 Mar- 
quette Building, Chicago, Illinois. 





POSITIONS WANTED 

Operating Room Supervisor: Age 33 years. Graduate University 
of Pennsylvania Hospital; post-graduate, Operating Room tech- 
nique, New York Polyclinic Hospital. Registered, Pennsylvania, 
New York, New Jersey. Experience, 7 years Surgery Supervisor, 
275 bed hospital. Interstate Hospital & Nurses Bureau, 4332 
Bulkley Building, Cleveland, Ohio. 

The Medical Bureau has available for appointments a great group of 
physicians, dentists, hospital executives, graduate nurses, laboratory 
technicians and dietitians. All credentials have been painstakingly 
investigated. If you have vacancies on your medical or nursing staffs, 
write for biographies of qualified applicants. The Medical Bureau 
(M. Burneice Larson, Director), 3800 Pittsfield Building, Chicago. 


NURSING AND MEDICAL BOOKS 











We have every nursing or medical book published. Books of all publish- 
ers carried in stock. Lowest prices, prempt service. Write Chicage 
Medical Book Cempany, Chicago, Illinois. 





DIPLOMAS 





Diplomas—One or a thousand—write for Circular P showing forms for 
Nurses and Internes. Ames and Rollinson, 50 Church St., N. Y. City. 





PRAYER BOOKS 





God and My Heart by Father Ryan and Father Collins, two 
priests from the Catholic University of America. Just off the 
press. Unique in character and appeal. Includes all the traditional 
and familiar devotions and many others not found in the 
ordinary prayer book. Splendid for Catholic doctors and nurses. 
Clear, legible type; sturdy, opaque paper; three attractive, sub- 
stantial bindings, moderately priced: $2.00, $3.00, $3.50. Write for 
copies on 5 days’ approval. The Bruce Publishing Company, 211 
Montgomery Bldg., Milwaukee, Wis. 














More Comfort for Patients with 
DRAPER 3\Sine SHADES 


SAVING 


OSPITAL rooms equipped with Draper 

Sight-Saving Shades are far more con- 
ducive to the patient’s speedy recovery 
than rooms with ordinary shades. Draper 
Sight-Saving Shades let in only the restful, 
non-glaring top light ... and, at the same 
time, permit top-of-window ventilation 
without any annoying shade flapping. 


Write for catalog giving complete information 
showing correct installations for all types of 
windows. Address Dept. H. P. 


Luther O. Draper Shade Co. 
Spiceland Indiana 





(Patented) 








TWENTY ONE 
| SAINTS ~*~ 


BY ALOYSIUS CROFT 


Just the book for your nurses to read 






while the patient is resting 






These brief biographies accent the 
courage, personal charm, and, above 
all, the humanity of such interesting 
figures as Aloysius Gonzaga, Francis 
de Sales, Ignatius Loyola, Philip Neri, 
Francis of Assisi, and Don Bosco. 
Written in arefreshing style, illustrat- 
ed with delightful silhouettes. $1.50 


THE BRUCE PUBLISHING COMPANY 
211 Montgomery Bldg. Milwaukee, Wis. 





































DIPLOMAS, CERTIFICATES, and CASES 
ALL SIZES AND STYLES 
SPECIAL DISCOUNTS NOW 


Avoid rush by ordering your requirements now. Secure special prices 


now offered by manufacturer. Send for samples and quotations direct to 


MIDLAND DIPLOMA COMPANY 


s Moines, lowa 


840 E. Ovid Ave. 











HEMOGLOBINOMETER-Dare 


IMPROVED—Restandardized so that normal equals 16 
grams per 100 cc. (average of all findings). All in- 
struments are now supplied with gram scales. Dare 
Hemoglobinometers are now checked against the Van Slyke 
Oxygen Capacity Method. 


For sale by all Supply Houses. Ask for descriptive circular. 













Sole Manufacturers 


RIEKER INSTRUMENT 


1919-1921 Fairr int Ave 


COMPANY 


. P lelphia. | r Var 








N. P. S. 
Offers a Selective Service to Nurses and Employers of Nurses 





NURSE PLACEMENT SERVICE 
(Sponsored by Midwest Division of American Nurses Association) 
Anna L. Tittman, R.N., Executive Director 


Room 514, 8 S. Michigan Avenue Chicago, Illinois 
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after a short illness. She spent 26 years nursing in hospitals | 
in Ontario and the past six years she served in Notre Dame | 
Hospital. 
Distinguished Visitor. Dr. G. Harvey Agnew, F.A.C.H.A., | 
secretary of the Canadian Hospital Council and president of 
the American Hospital Association, visited St. Michael’s Hos- | 
pital, Lethbridge, Alta., on his way to attend the provincial | 
meeting in Calgary, Alta. 


France 

Nun Honored. Sister Louise, superior of Nancy Central | 
Hospital at Paris for 31 years, has been made an officer of 
the Legion of Honor by the French government. She is a 
member of the congregation of St. Charles. Because the | 
French government officially does not recognize religious con- 
gregations, the presentation was made to her in her secular | 
name, Mme. Francoise Ursule Barrot. Sister Louise has been 
a chevalier of the Legion since 1918, the original award being 
presented to her by Marshal Foch, general-in-chief of the | 
allied armies. The “Croix de Guerre,” the French medal for 
bravery, had been bestowed upon her in 1916 by President | 
Poincaré for her work for the wounded — during the war her 
hospital remained open even though it was within range of 
enemy guns and was hit 18 times; in that period she nursed 
49,000 military and civil wounded and sick. 

Nun Receives Medical Diploma. Sister Gilbert (Genevieve 
de Colonjon), a member of the Missionary Congregation of 
the Sisters of the Holy Ghost, recently presented herself be- 
fore a jury of a faculty of French physicians to obtain a 
diploma of doctor of medicine, which she received with “very 
honorable mention.” She is the first nun to present herself 
before this jury. Sister Gilbert made her medical studies at 
Paris and Lyons, and she prepared her thesis on “The Fight 





Against Leprosy and the Effort of Catholic Missions in 
French Colonies.” Sister Gilbert will be assigned to some | 
foreign mission post. 


New Hospital Products 


Scanlan-Morris Distributes Stille Instruments 

The Scanlan-Morris Company, Madison, Wis., has obtained | 
the American distribution rights for the famous Stille Surgi- | 
cal Instruments, manufactured for 97 years by A. B. Stille- 
Werner of Stockholm, Sweden. Scanlan-Morris has issued an | 
attractive illustrated catalog and price list of Stille instru- | 
ments which will be sent on request to any buyer or user of | 
surgical instruments. 
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Medical Films for Lending 


The American Medical Association has a number of medi- 
cal films which may be borrowed without charge except for 
transportation. Some of these are for the public, others for | 
medical societies. A number of these illustrate physical- | 
therapy treatments. To obtain films address the Director, 
Scientific Exhibit, American Medical Association, 535 North | 
Dearborn St., Chicago, Ill. 


Physicians’ Record Company Expands 

The Physicians’ Record Company of Chicago has taken 
over the entire hospital records department of The Faithorn | 
Company, also of Chicago. For many years the Faithorn | 
Company has supplied hospitals with a series of standardized 
forms and, in taking over this business, the Physicians’ | 
Record Company is augmenting its already large service to | 
the hospital field. 
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You May Obtain Aids to Effective 
OXYGEN THERAPY 


from Linde 


In the interests of effective and economical oxygen therapy, 


Linde makes available to its customers the following services 
without charge: 


CYLINDER | 


1 Linde can furnish technical advice and assistance on 
operating oxygen therapy equipment. 


Linde maintains a library of reprints of up-to-date 
articles on the clinical as well as the mechanical aspects 
of oxygen therapy. 


Linde, in co-operation with leading hospitals, has pro- 
duced a motion picture designed to give hospital person- 
nel helpful suggestions on the effective and economical 
operation of oxygen therapy equipment. Supplementing 
this film and valuable as a textbook and ready reference 
is the Linde “Handbook of Current Practices in Operat- 
ing Oxygen Therapy Equipment.” 


From the earliest beginnings of modern oxygen therapy, 


hospitals looked to Linde as a dependable source of high- 
purity oxygen at moderate prices. Today, hospitals continue 
to gain materially from Linde’s nation-wide system of plants 
and distributing stations which make Linde U.S.P. Oxygen 
available throughout the country at a reasonable cost. 


ALL LINDE OXYGEN CONFORMS 
TO THE STANDARDS OF THE 
UNITED STATES PHARMACOPEIA, 
11TH REVISION, and all Linde cylinders 
are marked: “This cylinder contains Linde 
U.S.P. Oxygen.” The standard Linde cylinder 
contains 220 cubic feet of oxygen—the equiv- 
alent of 1,650 gallons or 6,230 liters. The 
Linde (Type R-50) Oxygen Therapy Regu- 
lator, which has been accepted by the 
Council on Physical Therapy of the Ameri- 
can Medical Assoctation, permits easy, ac- 
curate control of oxygen flow. 


PRODUCTS OF A UNIT OF 


UNION CARBIDE AND 
CARBON CORPORATION 


\N Dp 


usp © 
OXYGEN 


The word ‘‘Linde”’ is a trade-mark. 


q 


THE LINDE AIR PRODUCTS COMPANY 


Unit of Union Carbide and Carbon Corporation 


UCC) 


Offices in Principal Cities 
69 Plants—97 Warehouse Stocks 


General Office: 
30 East 42nd Street, New York 





C] Please arrange for a showing 





[] Please send me the booklet, 
“Oxygen Therapy — List of 
Available Reprints and Refer- 
ences.” 


C] Please send me a copy of the 
Linde “Handbook.” 


Name 
Address 
City. 


Position... 


of the Linde motion picture, 
“Current Practices in Operat- 
ing Oxygen Therapy Equip- 
ment,” at our hospital. 


C] Please send a representative. 








See an actual working demonstration of an oxygen piping system at the Linde Exhibit, Area 14, Association of 
Western Hospitals Convention and Display of Exhibits,Olympia Hotel, Seattle, Washington, February 20-23, 1939. 
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Central Service Room, 
St. Joseph's Hospital, 
Joliet, Illinois 











PROMOTES EFFICIENCY 


Bedside treatments for all medical and sur- Seanlan-Morris sterilizers provide sterilizing 
gical cases in the hospital are prepared in the facilities in keeping with the high standard of 
central service room and administered by the efficiency demanded by central service require- 
central service staff. Central service insures ments. Complete data together with detailed 






efficient care for each patient with greatest information concerning operation of the 





COLLEGE oF 


economy for both hospital and patient. fcousceer central service plan is available on request. 
SVRGEONS 


SCANLAN-MORRIS COMPANY 


Hospital Equipment and Sterilizing Apparatus 
MADISON, WISCONSIN 
0) 32357. ae 70-10) .4- WhO) 482) STILLE DIVISION SCANLAN LABORATORIES, INC. 





Surgical Lights Surgical Instruments Surgical Sutures : 
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HIS HOLINESS POPE PIUS XI 















































tHis Holiness Pope Pius XI 


He was called the Pope of Peace because he began his reign when the thunder of the cannon 
and the din of battle had scarcely died away; because with a ringing voice he proclaimed the 
“Pax Christi in Regno Christi”; because he wrote the classics of international peace in his ency- 
clicals on Religious Unity, on the Economic Crisis, on the Church in Germany, on Atheistic Com- 
munism; because he solved the aged problem of the Vatican’s conflict with Italy; because he exhorted 
ceaselessly the nations of the world to mutual love in the heart of Christ. 


He was called the Pope of the Saints because within thirteen years he exercised the prerogative 
of his infallibility in raising to the Altar as Saints no fewer than thirty-five persons, the simple 
“Little Flower,” and the childlike Bernadette, the soldiers of Christ, Jogues and Lalemant, and 
the defenders of freedom, Fisher and More; the contemplative Eudes and the dynamic Bobola, the 
champion of Popes, Bellarmine, and the lover of the poor, Louise de Marillac, the fiery Canisius, 
and the deliberate Bosco; these and the others of the thirty-five beside whom in God’s mercy he 


himself is throned in eternal bliss. 


He was called the Pope of Catholic Education because of his encyclicals, Divinis Illius Magistri, 
Lux Veritatis, Mens Nostra; because in a special manner he fostered the Congregation of Semi- 
naries and Universities; because he canonized teachers, perhaps more of them than any other Pope, 
Peter Canisius, Mother Barat, Robert Bellarmine, Albert the Great, Louise de Marillac, John Bosco, 
and others. 


He was called the Pope of the Missions because he wrote the Rerum Ecclesiae; because he created 
more new fields and extended more of the old ones, and sent his favors alike to priest and nun, to 
the civilized and savage in far off climes; because he organized the mission exhibits and stimulated 
his Cardinals to make themselves protectors of the mission fields. 


He was called the Pope of the Social Order because on the solid pillars of his great encyclicals 
on Christian Marriage, on the Reconstruction of the Social Order, on Catholic Action, on the Depres- 
sion and its Remedies, on the Promotion of Clean Motion Pictures, on the Church in Germany, on 
Atheistic Communism, he erected the superstructure of a new Social Order not for Catholicity alone 
but for the world; because in countless addresses and audiences before small groups and vast throngs 
that filled St. Peter’s Square, in brief whispered words to a foreign diplomat or in ringing denuncia- 
tions of international injustice, he stood forth always a champion of the rights of the underprivileged 
and the advocate of Christ’s charity in dealing with those in need. 


He was called the Pope of the Priesthood because it was he that canonized the Curé of Ars; 
because it was he that gave us an undying document Ad Catholici Sacerdotii; because it was he who 
enriched and enlarged in countless ways our devotion to Christ in the Blessed Sacrament; because it 
was he that taught us again through his Christlike words and his Christlike example in his encyclical 
on Reparation to the Sacred Heart the meaning of the priesthood. 


We may find more titles for Pius XI. None of us know by which of these he will be remembered 
best in the centuries that are to come. But call him what you will, the Pope of Peace, or of the 
Saints, the Pope of the Missions, or of Education, the Pope of the Social Order, or of the Priest- 
hood; for us, as members of the Catholic Hospital Association, he was — we are proud to say it — 
the Pope who more than any other has befriended our Association. Not a year has passed in the 
last eight in which our Association did not receive from him some message of solicitude and regard. 
Here is the Association’s diary, its testimony of love from that one of Christ’s Vicars who knew the 
hospital Sisters of the United States and Canada as no other Pope has known them. 


In 1930, he accepted through his Secretary of State the dedication of the first Directory of the 
Catholic Hospitals and in that same year accorded to a representative of our Association a private 
audience in his own study, in the silence of a late evening for an hour to hear of the work of the 
Sisters. 


In 1931, we received his Apostolic Blessing, during our meeting at St. Paul. 


In 1932, we again received his Apostolic Blessing at Villanova, and another letter from His Emi- 
nence, the Papal Secretary of State. 
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In 1933, he was pleased to send us a special convention message and a further assurance of his 
Blessing in a special letter. 


In 1934, he conveyed his greeting not only by a special radiogram, but also by the living voice of 
His Excellency, the Apostolic Delegate. 


In 1935, we received from His Eminence, the Papal Secretary of State, a long letter of advice 
and direction for the spirit of our Association. We offered him the filial love of all of the Sisters and 
the regard of our many hundred hospitals in the six volumes of greetings which we were told formed 
one of the most unique gifts that had ever come to the Vatican Library. 


In 1936, besides our Convention greeting, we received the wonderful favor of the Grant of four 
Plenary Indulgences on Feast Days selected by our own Association. 


In 1937, came again the Convention greeting and in 1938, the exhortation, the last from Pius XI, 
his legacy to us in which His Holiness commends the Association for “an ever-increasing emphasis 
on spiritual viewpoints” both in the Catholic Hospital and in the Catholic school of nursing. 


Surely, such a list of favors is one of which any Association, even one greater and more important 
than our own, might well be proud. As we review the content of those messages, may we be pardoned 
if we seek to trace in them, as the child might in the successive messages of a deceased father, as we 
do in prayerful meditation, in Christ’s own words in the Gospels, “A growth in the expressions of 
affection and concern.” 


In 1930, the Papal message assures us that His Holiness “Prays that the lofty spirit of Christian 
charity from which this work already takes its life may sustain it in its laborious trials and may 
win for you abundant heavenly rewards.” 


In 1935, we are assured that “His Holiness appreciates the generous evidence of the love and 
veneration of His children who are dedicating themselves with Christlike charity to the relief of 
human suffering. . . . The story (which) they [the hospitals] tell of love of God and of love 
of fellow man far surpasses any mere material beauty: it is an epic of consecrated souls in pursuit 
of highest spiritual beauty, a veritable documentation in human lives of the Imitation of Christ.” 


In 1936, there is a note of encouragement. The Holy Father “sends Paternal Greetings 
(and) notes with deep consolation (the) continued progress despite (the) difficulties (of the) 
agencies ministering (to the) sick afflicted. . . . (He sends) encouragement to a renewed dedica- 
tion to the noble mission of Christian charity.” And, finally, in 1938, the note of approbation not 
unmixed with the thought of the exhortation “Mindful of the supernatural motives which inspire 
Catholic hospitals and schools of nursing and desiring to commend the ever-increasing emphasis on 
this spiritual viewpoint the Holy Father imparts his paternal Apostolic Blessing.” 


No other Pope has been so generous in noting the work of our Association and in acknowledging 
the slight tributes of loyalty and loving devotion which it was our blessed privilege to extend to him. 
His last words to us, which in our devotion to him we must now look upon as his last will and 
testament to us, are his commendation of the ever-increasing emphasis on the spiritual viewpoint in 
the Catholic hospital and in the Catholic school of nursing. 


While he lived his interest, his approval, and his blessing were for our hospitals the supremest 
inspiration, the heartiest encouragement and the stimulus of our Faith and love. His final message 
to us will now prove a motive to yield ourselves more and more to the Charity of Christ — Caritas 
Christi Urget Nos. 
































IN THE first place, may I express my appreciation 
of the honor conferred on me in being invited to 
conduct this round-table discussion on the topics out- 
lined in our program.* While I sincerely appreciate 
the privilege of appearing before this intelligent group 
of hospital workers, you will pardon me for regretting 
that such vital questions as we have before us for 
discussion did not, by some stroke of good fortune, 
fall into more capable hands. There is a suspicion 
lurking in the back of my mind, bordering on cer- 
tainty, that you, too, will have the same regret at 
the end of our session. Coming from the far eastern 
end of Nova Scotia, where the characteristic Scottish 
spirit predominates, I am quite content to carry away 
with me, from this morning’s session, more than I 
shall put into it. At any rate, you are all aware that a 
round-table discussion is neither a one-man, nor a 
one-woman, job. It is expected that each one present 
in this assembly will contribute his or her share to the 
discussion, and that our combined efforts will result 
in firing us with a greater zeal and enthusiasm for 
the general welfare of our hospitals, which will be 
followed by a practical application of what we may 
learn today. 

As an introduction to our round table on the small 
hospital, it may be well first to dwell briefly on each 
of the assigned topics. First we have to consider : 


Organization and Administration 

It goes without saying that good organization is 
essential to good administration, without which hos- 
pital work spells chaos. This applies to all hospitals, 
regardless of their size, or to the degree to which 
their work may be limited. It is only by good manage- 
ment and successful administration that any hospital 
(and, above all, the small hospital) can function 
properly. Dr. M. T. MacEachern, that eminent au- 
thority on all hospital problems, in his admirable 
book entitled: Hospital Administration and Manage- 
ment says: “Human endeavor in this twentieth cen- 
tury has become so complex in its ramifications that 
administration of any activity offers problems un- 
known in the simpler enterprises of an earlier civiliza- 
tion. If these problems are to be successfully solved, 
even in the smaller fields, system becomes essential ; 
the larger and more complicated the business, the 
more necessary does it become that a well-defined 
organization be worked out and made effective. 
By this means is produced a co-ordination of individ- 
uals and groups co-operating in such a manner as to 





*Introductory Statement Read at the Sectional Meeting on ‘The Small 


Hospital,”” at the 23rd Annual Convention of the C.H.A., Buffalo, N. Y., 
Thursday Morning, June 16, 1938. 
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prevent any neglect of duty or duplication of effort 
and producing the desired results.” 

An analysis of hospital organization may be roughly 
classified into the following groups: 

1. The governing body, known generally as the Board 
of Directors or the Board of Trustees. 

2. The superintendent of the hospital, who, in the case 
of Catholic Sisterhoods, fills the duties of Superior. 

3. Assistants. 

4. Departmental Heads. 

5. Nursing Staff and Auxiliaries. 

If there is one feature more than any other that 


makes for good organization, it is co-operation be- 
tween these different groups. Without co-operation, 
without a kindly understanding of each other’s prob- 
lems, we are not contributing in any great measure 
to our own spiritual progress, or to the progress of 
the hospital. Without co-operation, there is bound 
to be friction, and friction impedes good organization, 
good management, and everything else that is good 
in our lives. 


The Medical Staff 

The medical staff comes next on our agenda. It is 
the duty of the governing body to select the medical 
staff. Great care should be exercised in the selection 
of these men in whose hands are placed grave re- 
sponsibilities, the main one of which is the professional 
care of the patient — the duty for which its members 
exist, and around which all their activities are cen- 
tered. As a good medical staff is essential to the work 
of the hospital, and without it such an institution 
could not exist, the members should receive every 
possible co-operation from the superintendent and 
personnel, without, however, sacrificing duty or 
principle. 


The Personnel 


The personnel comes next in the order of our pro- 
gram. It is hardly necessary for me to stress that every 
single member of the personnel should be mentally 
equipped and thoroughly prepared for his or her work. 
This is imperative at the present time, as vou all 
know from your varied experiences in the hospital 
field. Short courses, conferences, study clubs, and 
every possible opportunity should be made available 
to educate the personnel. Technicians, floor super- 
visors, and heads of departments, should receive 
special training in their respective lines of work. In 
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a hospital of fifty beds or less, it may become neces- 
sary to have one Sister in charge of two departments. 
For instance, if properly qualified, one Sister might 
be able to look after the work carried on in the X- 
ray and laboratory, or physical therapy. The record 
librarian might fill the office of admitting clerk and 
so on, but in all cases, however, it is necessary to have 
these thoroughly trained and well prepared for their 
combined duties. It would not be advisable to com- 
bine these duties in any hospital that has more than 
a fifty-bed capacity, if we want to give a hundred- 
per-cent service. 

Another important consideration is the necessity 
of guarding the health of the personnel. Overwork 
and fatigue do not make for efficiency, regardless of 
how well prepared they may be for their respective 
duties. There are times when this cannot be avoided 
even with good organization. There must, of necessity, 
be periods of stress and rush when the unexpected 
happens, such as accidents, epidemics or staff deple- 
tion through illness. Apart from that, the regular 
routine of the hospital should provide sufficient hours 
of rest and relaxation to enable the workers to enter 
into their duties with zest and energy. This will make 
not only for efficiency but for a good spirit. 


Public Relations 


Public Relations is the last but by no means least 
of the topics assigned to this morning’s session. Dr. 
G. Harvey Agnew of the Canadian Hospital Council, 
maintains that the best form of hospital publicity is 
the satisfied patient. To ensure this, one thing is 
necessary — good service. The patient is a wonderful 
advertiser for weal or for woe. While this may be of 
paramount importance, there are other features in 
the field of public relations which we cannot afford 
to overlook. The hospital must enjoy the goodwill and 
support of the public in order to maintain it. Wide- 
spread education concerning hospitals is necessary in 
order that the public may be correctly informed. Peo- 
ple who do not understand the real purpose and func- 
tion of our hospitals, cannot be expected to appreciate 
the same, nor can they benefit by these services when 
they do not realize that they are available. Two main 
advantages are gained from a well-planned program 
of publicity: (1) a larger number will receive the 
benefits of hospital service; (2) hospitals will be 
enabled to extend the scope of their activities. This 
will result in social betterment. 

Another worth-while consideration may arise from 
the question: What is our attitude toward the public? 
Possibly in some cases at least, we religious hospital 
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workers have not a sufficient understanding of what 
the ordinary man on the street is suffering today from 
the social and economic trend of the times. There is 
a great deal of discontent among the masses today. 
Communistic ideas are taking hold of many, where 
it is least suspected, and even Catholics are not 
exempt from such ideas. There is a marked tendency 
to blame religion and the Church for the social and 
economic ills of the age. Religious men and women 
are much more prone to the criticism of the public 
than they were ten or twenty years ago. Europe is 
penetrated with this spirit of distrust and even hatred 
of all things that speak of religion and the oceans 
flowing between us are not a sufficient guarantee 
against it. It is well for us, then, to show every pos- 
sible sympathy and a sincere spirit of helpfulness to 
the common people. We can help them in so many 
ways, spiritually as well as temporally, if we are only 
on the alert. A well-organized medical social service 
department offers many opportunities of doing good. 
A library in the hospital, with good books that give 
a clear and correct idea of social and economical prob- 
lems; books, pamphlets, and magazines that will pre- 
sent the viewpoint of our holy Church, on the 
questions of the day, and such reading will go a long 
way toward educating the average citizen, and lead- 
ing him on to right thinking. 

There was never a time perhaps in the history of 
civilization that there was such evident need of this 
form of Catholic Action as there is today. It is simply 
putting into practice that wonderful doctrine of the 
Mystical Body of Christ. 

Our great Model and Exemplar, Our Divine Lord 
Himself, mingled with the common people, called them 
His friends, and had compassion on their infirmities, 
both spiritual and corporal, all through His life. This 
compassion found expression in the concrete form of 
action in feeding the hungry multitudes, in healing 
the sick, instructing, the ignorant and so forth. He 
expects the same of us. Possibly there is no other 
institution in the world today that offers us greater 
opportunities of doing good than the hospital, where 
we daily meet men and women who are down and out, 
spiritually, physically, financially, and what not. 

May I respectfully suggest that we examine our- 
selves rigidly on this point? 

Concluding may I ask once more for your kind 
and helpful co-operation in conducting this round 
table. Each one present in this assembly has many 
constructive ideas to offer, and you are hereby 
cordially invited to participate in these discussions, 
freely and enthusiastically. 








II. Some Supervisory Problems in the 
Smaller Hospitals 


The Mosaic of Supervision 


THE MOSAIC of supervision in the opinion of 
our medical and nurse educators co-operating with 
experienced hospital administrators and supervisors 
should, theoretically, result in order and harmony.* 
The ever-increasing medical and nursing research 
projects and surveys of actual nursing conditions with 
a concurrent ever-growing dissatisfaction of the older 
concept of the inspectional type of supervision has 
resulted in a newer concept of directive supervision. 
They have laid before us technical plans of stand- 
ardization and systematization as means to a more 
efficient care of the patient.! The hospital and other 
nursing agencies have come to appreciate more fully 
that they exist primarily to co-operate with the phy- 
sician that he may more efficiently treat his patients. 
Modern nursing care has been instituted to comple- 
ment the doctor in his prescribed treatment of the 
patient. It purposes to give the orderly and systematic 
care based on intelligent observation, and to carry out 
the specified orders, doing everything possible to 
add to the adequate physical and mental comfort, 
bodily and spiritual well-being of the patient. Since 
we serve the patients of not only one physician but 
of many differing in rank and in the specific types of 
services they choose to render to the patient, specializa- 
tion of ward personnel has been devised to promote 
this end. If we are to educate and train each personnel 
member to perform a definite part in the care of the 
patient that a higher grade of care may be given to 
all the patients, it is then but logical that such a plan 
of organization and specialization connotes that some- 
one be responsible for the execution of the plan in its 
totality and in the integration of all its principles 
as well as to direct and guide the individuals in the 
minute workings of the plan. The mechanics of such 
a plan in action is our term for nursing supervision. 

To illustrate this theory of supervision, an analogy 
may be drawn to the formation of a mosaic. The 
order and harmony resulting from the careful and 
purposeful laying of each piece of stone in relation 
to the central figure, their proximity to it depending 
on their direct or indirect effect, lights and shadows 
are so arranged as to bring out the beauty of the 
whole. Similarly, the organization and duties of the 
various departments depending on their relation to 
the central figure, the patient, are correlated in a 
systematic plan of action conducive to the well-being 
of the patient. The design of the mosaic pattern is 





*Read at the Sectional Meeting on “The Small Hospital’? at the 23rd 
Annual Convention of the C.H.A., Buffalo, N. Y., Thursday Morning, 
June 16, 1938. 

“Hospital Standardization,” Bulletin of the American College of Surgeons, 
pp. 261-274, XXII, No. 5 (October, 1937). 
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influenced by the cultural artistic themes of the cen- 
tury. The position of the supervisor is also affected 
by the advance in medical science, public health 
education, higher standards of classroom teaching.” 
Such a plan for the art of supervision is quite in 
keeping with the high ideal of endeavoring to give 
super-efficient care to the patient since no measures 
are too costly for our efforts when the welfare of a 
patient is concerned. Charity knows no bounds in 
calling upon the resources of mind, matter, and spirit 
in its service of the mentally and physically sick. 
Hence, we do not propose a static ideal. 

However, in the actual application of the theory 
of supervision I think we will grant as a fact from 
our experience that such order and harmony does 
not always obtain. Yet we believe this theory of super- 
vision to be plausible as it stands. The degree of ap- 
plication depends largely upon the intellectual inge- 
nuity, human relationships and environments. A 
review of the literature reveals some remarkable 
adaptations to problematical situations. However, 
conspicuous and marked maladjustments should be 
eliminated or at least modified. According to the 1937 
Survey of the Twentieth Annual Hospital Stand- 
ardization Report, we are warned against the tendency 
to make standardization and systematization ends 
rather than means in the care of the patient.* It was 
further pointed out that the closer relationships and 
the greater flexibility characteristic of the small hos- 
pital should work to its advantage. However, accord- 
ing to a study made in connection with this paper to 
ascertain the nature and incidence with their relative 
importance of supervisory problems as they exist in 
smaller hospitals, many of the supervisors interrogated 
indicated too great a degree of flexibility and dis- 
advantageous close relationships. 


Do Problems of Smaller Hospitals Differ from 
Those of Larger Hospitals? 


One may question whether or not problems of the 
smaller hospital differ from those of the larger hos- 
pital. In answering this question reasons in connection 
with incidents to illustrate why one might expect that 
problems of the smaller hospitals differ from those 
of the larger hospitals will be pointed out. Even 
though both types strive to conform to the same ideals 
as set forth by the American College of Surgeons for 
approval and both accept the modern concept of ward 





*Anger, Sister Mary Aniceta, Lecture Notes in Supervision of the Nursing 
Service, St. Louis University, 1937. 
®Bulletin of the American College of Surgeons, p. 274, XXII, No. 5. 
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supervision they differ not only in a reduced scale 
of mechanical features as bed capacity, greater special- 
ization of departments, centers of medical research, 
etc., but also socially. The smaller hospital stands 
in a peculiar relationship to its community. There is 
a human relationship of more intimate daily contact 
with a greater percentage of the community which 
the hospital serves than that found in the larger hos- 
pitals. While their successes are occasionally brought 
into the limelight, their failures are subjects of com- 
mon gossip. Even the lights of the operating room 
at night are not only the concern of the whole institu- 
tion but are an object of interest and wonder for all 
the community neighbors.‘ Not only does the “Chance” 
visitor want to see the new babies but the patient’s 
visitors, relatives and friends, and the neighbors of 
the latter, whether they know the patient or not, 
stop in on Saturday afternoon to see the patient after 
the weekly shopping. Such incidents are minor when 
one considers the possible effects of the occurrence of 
an unfortunate death, especially if followed by a law- 
suit, blighting the efficiency and good name of the 
institution.” The loyalty of the individual staff doctor 
and the competence of the floor supervisor of the 
small hospital play an important part either in mak- 
ing the hospital a community hospital in the true 
sense of the word or in making it one of expediency 
and absolute necessity. The family atmosphere with 
its joys and sorrows, successes and failures tend to 
radiate out as a matter of concern to the whole com- 
munity by virtue of the impressions made and the 
intimate close contacts of persons who are patients, 
visitors, or externs on errands. The greater the degree 
of familiarity, the more difficult it is to adhere to 
defined regulations and systematic order. The problems 
of the smaller hospital arising from the intimate social 
relationships are more accentuated than those of the 
larger hospital. The larger hospital does not suffer 
appreciably from the dissatisfaction expressed by the 
outgoing patient or from over-criticism of the ad- 
ministrative personnel in affairs of little or no moment. 
Thus we see from a study of the social factors involved 
why it may be said that the “town encourages profes- 
sional laxity in the medical staff and in the nursing 
staff” as expressed by a well-known hospital admin- 
istrator.® Problematical conditions which are too often 
considered inevitable, to be tolerated and “‘to be made 
the most of” should be analyzed. Some problems are 
the result of precedents which continue to exist despite 
the advance of medical science, the influence of im- 
proved educational methods, and the urge of urban 
ideals. Thus we are said to be subject of “inbreeding” 
and provincialism and to have a distorted perspective 
of not only professional life but also social life as it 
is known today.* 





4A. F. Branton, M.D., “The Small Hospital,” Hospitals, p. 40, X (January, 
1936). 

5] bid. 

®Teal, Helen, R.N., “In a Small Hospital Nursing Is Not Simple,” 
Modern Hospital, p. 58, XXXXV, No. 1 (July, 1935). 

Ibid. 
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A Statistical Study 


It is only by self-analysis that we may face our 
problems squarely. It is only by recognition of the 
problems as they stand with a study of the various 
factors involved that one can hope for an intelligent 
approach to their solution. It is then that one may 
logically hope to institute better methods of adapta- 
tion to the situations peculiar to smaller hospitals. 
With this thought in mind, a study was made of some 
supervisory problems in smaller hospitals. It was 
hoped that an understanding of such problems would 
serve the clinical instructor as a guide in her teach- 
ing of the student nurse and enlarge her appreciation 
of her colleague’s work. The moment we become 
aware of another’s problems, we are apt to be less 
critical and more co-operative. 

Personal communication by letter or interview was 
established with seventy-five supervisors of smaller 
hospitals with a rural community as its environment 
in nine mid-western states. These supervisors were 
representatives of Sisters’ hospitals approved by the 
American College of Surgeons. They were asked to 
list problems that they had encountered in the super- 
vision of their ward personnel including student and 
graduate general-duty nurses, private-duty nurses, and 
subsidiary workers as well as those problems resulting 
from their contacts with doctors, patients, visitors, 
or with anyone who may have affected the smooth- 
running efficiency and progress of their department. 
They were also requested to list the problems in their 
order of importance according to their difficulty in 
handling such problems. 

Forty-seven per cent of the supervisors interviewed 
or written to responded to the inquiry. Many of the 
letters reveal a rather frank and careful consideration 
of the matter requested and a kind condescension in 
writing out their individual problems at such length 
and with care. 

The replies revealed many problems in common 
when a résumé of the notes from interviews and 
letters was made, as will be seen in the following tabu- 
lation of the problems in summarized form. In the fol- 
lowing chart the problems submitted were grouped 
under seventeen different headings. Of the total num- 
ber of supervisors reporting, six rated inter-depart- 
mental problems as first, five rated ethical problems 
as first, and four rated problems on charting as first. 
The rating on the remainder of the problems is more 
or less evenly distributed among first, second, third, 
and fourth places. 


How Shall These Problems Be Approached? 

The solution of the problems herein referred to 
in this study is beyond the scope of this paper. How- 
ever, suggestions might be made as to the sources of 
information and methods of handling such problems. 

Since the maintaining of co-operation and a spirit 
of understanding seems to be one of the most out- 
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standing problems according to this inquiry, a nursing- 
staff organization has possibilities of meeting this 
need. Such an organization may have three major 
objectives of no little moment: 

1. To promote and build up an “esprit de corps.” 

2. To serve as an educational tool in the setting up 
of higher standards and to promote the progress of the 
science and art of nursing. 

3. To act as a consultative board on interdepartmental 
relations. 


A uniform nursing technique on the clinical division 
has been found to obviate many interdepartmental 
differences, and to save time for the different super- 
visors thus eliminating many conflicts among _per- 
sonnel. 

Much enlightenment on the solution of problems 
may be gained or at least an intelligent approach may 
be made through symposia, study clubs, panel dis- 
cussions, or seminars. In such group meetings of the 
nursing staff with the hospital administrator as chair- 
man problems on visiting hours, problems of economy, 
the efficiency of the nursing service, and like problems 
peculiar to the institution might profitably be dis- 
cussed leading to the formation of conclusions intel- 
ligently formulated thereby. 

Time studies based on the peculiar set-up of an 
institution will prove stimulating in the promotion 
of greater interest and will point out methods of con- 
serving a greater economy of time and energy. Ac- 
cording to John Henry Cardinal Newman it is 
necessary that we be united in a sort of individuality, 
expressing our mind with a force of personal influence 
and congeniality of thought if we expect to progress 
in the nursing field. By weighing the pro’s and con’s 
clearer ideas will result and our knowledge of nurs- 


SNewman, John Henry Cardinal, Apologia Pro Vita Sua, pp. 64, 65, II. 
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ing education will be placed on a more firm basis. 

The author was not a little surprised to learn from 
the inquiry of the incidence of ethical problems. Of 
the fourteen supervisors reporting on this problem, 
five rated it as first and six rated it as second. 

Most of these problems were moral and professional 
problems encountered in the guidance of the student 
nurse. Our student nurses are, for the most part, 
immature and therefore their character is not as yet 
well formed. We do well to ask ourselves if we are 
aiding them to form their character according to truly 
Catholic ideals, inspiring them with Christian motives 
to make their own resolutions and formulate their 
own personal rules that they attain some realization 
of the ideal “devotion to duty” as is pointed out to 
them.® For the lack of economy of time and the 
waste of the use of supplies and equipment we may 
rightly call on the conscientiousness of the individual. 
A rational assent to the principles of respect for the 
rights of personal property as derived from the study 
of ethics coupled with Christian motives will cause 
many of our ethical problems to diminish. 

The student nurse is often blamed for her lack 
of observation. Even though she has sufficient theo- 
retical training the necessary mental and physical 
effort is too much for her if she is overburdened with 
multitudinous duties. Again constant teaching on the 
part of the ward supervisor is necessary. We blame the 
nurse, yet do we offer specific and directed assistance in 
the bedside situation to the nurse who is in reality 
a student? Do we make the most of that slack 
period in nursing when the patient load is lower? 

Our average nurse tends to disregard the “niceties,” 
mannerisms, and individual tastes of the patient. Many 
slights result in the rush to “get things done,” effi- 


*Morrison, Rev. Bakewell, S.J., “Religion and the Guidance Program,” 
Lecture Notes, St. Louis University, 1938. 














IV. SUMMARY OF THE PROBLEMS SUBMITTED —Compiled from the Extracts of the Letters and Notes of the 
Interviews with the Various Supervisors* 
Supervisors rating 
Supervisors problems as 
Group Problems* reporting 1st 2nd 3rd 4th 
Ey ociace chan cence ek nese h cai ak okie twee ead ol Opeeendeeirecse<s 9 4 2 2 1 
II. Correlation of theory with ward practice and failure of nurses to carry out 
ec ets Leon ahs od 4am dN Oda Pipe Meee eee wae eee as Dele 7 2 2 3 i 
ee Rn ee Ser ey ee nn ae ee 8 es 2 1 5 
ee ON oar kcsnca cada pontGaekemecea¥ aweeesaducninews 11 3 5 2 1 
ie, fhe ct ain as pea Dapee MARR RRA KAR SOLES RUA RARER 14 5 6 1 2 
VI. Failure of nurses to treat patients and visitors as guests—lack of courtesy.... 4 1 es 1 2 
es OD access arenas cdeveabedeanvictcnvesecnacees 10 6 2 1 1 
roa i diac bras ne SAW CR EOE A Ra ROeR Sadao es 2 1 1 
er ois an ois wg tkat Rhea CURES SSAA aSeCRRaS HES 4 2 1 1 
Tt eas enced pe MWkeN a Ded Ah Rkedieb in SeaWaS4Ke SEO RANE. 4 1 2 sei 1 
ee gc ois 2 db sn GAG ORR R OR ROrs ep Rediemlh ee ees 3 1 1 1 v 
eee, NE ll UUONOIIED BUNNOD Soo cic ckcccecaacirenensdsdacicetdewneass 8 3 2 3 
A I ccd ani Madu a MEW a koh edn whe Heals edo ee des 1 re 1 
XIV. Teaching nurses to organize and plan work efficiently........................ 2 “a 2 ‘ 
es A soon a calla Shae OS ba done Rha HSee Stes hee eed eRe 3 2 ‘8 ~ 1 
XVI. Untidy appearance of nurses and other personnel....................0-eeeeee 3 1 - 1 1 
RCIA ee ee etn one eee ee 7 1 re 4 2 


1Refer to Section III, pp. 17 to 34 inclusive. 


2Problems listed beyond four in number were classed as fourth if they 
could not be listed or classified with the first four problems as given. 
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ciently. The real nurse will do these things regardless, 
but we should encourage and motivate the average 
nurse to treat patients as guests. Perhaps our nurses 
would do better and have more time to treat patients 
as truly cultured nurses would do if they were not 
spending long hours on the ward literally “working 
their way through training” in return for the educa- 
tional facilities offered them. 

Much enlightenment and many helpful ideas for 
the solution of our problems may be gained from 
articles on problems of hospital administration which 
often include supervisory problems. They may be 
found in the monthly issues of our hospital periodicals. 
A panel discussion of “Administrative Professional 
and Economic Problems as Related to Hospital Serv- 
ice” was edited in Hospitals (April, 1937), Vol. II, 
No. 4, pp. 32, 33. For the solution of problems on 
sterilization and disinfection, Dr. E. E. Ecker, offered 
a serial report of studies in five articles beginning 
with the February issue of the Modern Hospital, 
1937. He discussed the most effective and best methods 
of sterilization and disinfection as determined by re- 
search studies carried on at the institute of pathology 
of Western Reserve University and the University 
Hospitals of Cleveland. 

For the determining of the nursing load A. Faith 
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Ankeny in What the Nurse Expects of the Doctor and 
Blanche Pfefferkorn and Marian Rottman, co-authors 
of Clinical Education in Nursing discuss this prob- 
lem very well. Both studies are based on experimental 
studies. 

To gain an understanding and appreciation of our 
colleague’s duties and scope of nursing activities the 
National League of Nursing Education offers The 
Nursing School Faculty, Duties, Qualifications and 
Preparation. A knowledge of the range and scope of 
the various duties will lessen many interdepartmental 
problems. Joseph C. Doane, M.D., in the May, 1936, 
number of the Modern Hospital has contributed a 
very timely article entitled “The Hospital Family” 
in the Practical Administrative Problems Series 
section. 

On account of the inadequate sampling no general 
conclusions can be drawn from the present study 
because the study was conducted on a limited scale. 
However, the purpose of this inquiry will have been 
fulfilled if it has promoted two objectives: 

1. To stimulate an intellectual recognition of existing 
problems and thereby open the way toward their 
solution. 

2. To bring about an awareness of another’s problems 
and thereby promote co-operation and understanding 
among our colleagues. 


III. Discussion’® 


In the discussion which followed these papers, 
several Sisters took part. The discussion pertained to 
various subjects. 

Nursing Aids 

Some of the Sisters reported satisfactory experi- 
ences with nursing aids. The functions performed by 
them in various institutions were considered. It was 
emphasized that in no case are the nursing aids en- 
trusted with the responsibility for removing the trays. 
The preparation of these nursing aids for their work 
was given some consideration. In some instances none 
but high-school graduates were accepted. It was 
recognized, however, that with such educational quali- 
fications it is difficult to prevent the aids from being 
recognized as student nurses. 

Dr. MacEachern, who was present and participated 
in the discussion, thought that there are approxi- 
mately thirty or forty duties which the nursing aids 
can be taught to do. Only a few of the hospitals have 
regular classes for nursing aids. Trained attendants 
might be differentiated from nursing aids, and special 
functions could also be assigned to attendants. The at- 
titude of the nurses to the nursing aids was also dis- 
cussed. 


*Sectional Meeting on ‘The Small Hospital,’’ 23rd Annual Convention, 
C.H.A., Buffalo, N. Y., Thursday Morning, June 16, 1938, Mother M. Im- 
maculata, Fresiding Officer. 


Uniformity of Nursing Technique in the Hospital 

The problem of enforcing a uniform technique in 
the institution, when graduate nurses from many dif- 
ferent nursing schools are nursing in the same institu- 
tion and sometimes on the same floor, was discussed 
at considerable length. The extent of the supervisory 
function under such conditions was emphasized. The 
formulation of routine nursing procedures was, of 
course, deemed advisable, but the necessity of exten- 
sive staff educational programs to enforce these uni- 
form procedures was also emphasized. 
Food Service 

The advantages and disadvantages of centralized 
and decentralized food service were reviewed. The 
usual attitudes and viewpoints concerning this matter 
were recognized. It was pointed out, however, that at 
the present time there seems to be a tendency toward 
favoring centralized service. The various forms of dis- 
tributing food in both centralized and decentralized 
plans were given considerable attention. The many 
disadvantages of a centralized food service, not well 
organized, were pointed out. In a decentralized service 
it is less difficult to provide for the individual needs 
of the patient and for the convenience of the nurse. 
Besides, some buildings lend themselves more readily 
to one or the other of the two types and if, in a par- 
ticular institution, a decentralized food service has 
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been found more practical than a centralized one, it 
is sometimes quite impossible, by reason of the build- 
ing structure, to provide for centralization. On the 
other hand, the dietitians strongly favor centralization 
of the service. 
The Blood-Transfusion Service 

Many aspects of the blood-transfusion service were 
discussed. The first of the problems to be treated was 
the charges for compatibility tests. Apparently local 
customs are widely diverse with reference to this 
matter. Some make no charges whatsoever for com- 
patibility tests; others make no charges if the donors 
intend to supply their blood free; still others charge 
$5 for the first group of five and $2 or $1 for each 
additional group of three. There seems to be con- 
siderable uniformity with reference to a maximum 
charge of $10 for matching, no matter how many 
donors might have to be studied. The importance of 
maintaining a blood-donor list in each institution was 
emphasized, since in this way much economy of time 
can be effected. Not more than four to six weeks 
should be allowed to elapse between groupings if a 
blood-donors list is maintained. A Wassermann should 
be done shortly before each donation. The use of 
relatives of the patient for blood contributions should 
be encouraged. Patients should be entirely free of all 
disease, including asthma and allergies. Blood banks 
are not uncommon at the present time, the blood 
being derived in some places from traumatic and in 
others from maternity cases. 
The Central Dressing Room 

The functions of the nurse in the central dressing 
room were also discussed. The number of institutions 
in which there are central dressing rooms seems to 
be growing. Economies can be easily effected by in- 
stituting such a room. Bandages and instruments 
should, of course, be kept constantly available in 
such a room. Student nurses have been assigned to 
such a service as one of the regular features of their 
curriculum. Various types of trays and dressings 
should be kept constantly in readiness. The location of 
the central dressing room is important. It should be 
close to the center of the whole institution to ensure 
convenience, and near the operating room. Someone 
should be on duty in the central dressing room at 
all times of the day and night. 
Charges for Oxygen and Carbon Dioxide 

The charges to the patient for the administration of 
oxygen and carbon dioxide are found to range from 
$5 to $25. It is admitted that some institutions suffer 
a deficit by not assessing the proper charges. It is 
important to measure the amount of either of these 
gases which is used in any section of the hospital so 
that the proper cost accounting can be effected. In 
some institutions ward patients are not charged for 
the use of the oxygen tent. It would appear that some 
patients find a $25 rate per day rather high. Some 
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institutions have effected an understanding for techni- 
cal service with firms that supply the gas. 
Charges for Intravenous Medication 

It was found that not all institutions charge for 
intravenous medication. In general, private-room pa- 
tients are charged, but ward patients less frequently 
so. While some institutions charge as little as 75 cents 
for the intravenous administration of glucose, it 
would seem that a minimal charge higher than this 
is fully justified. 
The Medical Supervisor of Records 

There seems to be some indication that the practice 
of appointing a medical supervisor of records is grow- 
ing. In some cases the individual is appointed by the 
staff members themselves; in other cases by the ad- 
ministration of the hospital. Moreover, in some in- 
stitutions a Sister is appointed to serve with the 
medical supervisor; in others, the medical supervisor 
of records is alone responsible. The medical super- 
visor, in a number of hospitals, is expected to counter- 
sign each record. This practice, however, has not been 
found uniformly successful. The appointment of a 
medical supervisor is not a substitute for the Sister 
record librarian. It was pointed out that the final 
validating signature of the record must be that of the 
attending physician. A medical staff committee can 
be made extremely valuable to ensure the faithful 
compliance with good practice with reference to medi- 
cal records. Perhaps the term “Medical Registrar” 
has fewer supervisory implications than that of the 
“Medical Record Supervisor.” An esprit de corps with 
reference to records is not hard to develop. It would 
seem desirable that even if a Sister record librarian 
is appointed the appointment should have the ap- 
proval of the staff, thus to ensure the co-operation 
of the staff with her efforts. 
The Radiologist’s Salary 

The salary of the radiologist was recognized to be 
a very vexing problem, particularly if the same 
radiologist serves more than one hospital. In all too 
many places the remuneration of the radiologist is 
dependent entirely upon the volume of work. The 
percentage basis of payment has many disadvantages, 
but many institutions prefer such a basis of remunera- 
tion. It is quite common to find a forty- to sixty-per- 
cent range in this remuneration. It is thought desirable 
to have the radiologist take over the department and 
pay the hospital for the expenses of upkeep and 
operation. In the latter plan it becomes quite easy to 
insist upon the radiologist’s function as one of the 
consulting physicians. 
Post-mortem Examinations 

The importance of developing a consciousness con- 
cerning the value of post-mortem examinations was 
emphasized. There is general consensus of opinion 
concerning the value of post-mortem examinations. 
The general public is gradually becoming more aware 
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of the value of such studies. It is important, however, 
that the person who approaches the relative of the 
deceased should be properly prepared to make the 
approach and should do so tactfully, varying his 
appeal with the circumstances of each case. In some 
instances the Sister Superior can render valuable serv- 
ice, and some Sisters are able to secure a higher per- 
centage of autopsies than if this matter were left 
to the subordinate official. Other persons of choice 
might be: the physician himself, the intern, or the 
pathologist, who should be cautioned against leaving 
the impression that the purpose of the autopsy lies 
simply in its scientific value. To enlist the interest 
of the staff, the necessity of attending the autopsy 
examination should be emphasized constantly and the 
relation between the autopsy findings and the clinical 
history should be pointed out continuously throughout 
the examination. It is most unsatisfactory to give 
the doctor a statement of the final diagnosis only. The 
problems of undertakers must be given careful con- 
sideration, but much can be done by educating the 
undertakers. 
Children Visitors to the Hospitals 

The control of children visitors in the hospitals is, 
in some places, an urgent problem. Some institutions 
allow such visits only at special times of the year, 
such as Easter and Christmas; others limit the num- 
ber of children that may be admitted as visitors on 
a particular day. 
Classification of Abortions 

The classification of aborting patients, whether 
they should be grouped with gynecological patients 
or with obstetrical patients, was also thought to be a 
relatively easy solution if viability of the expelled 
fetus is chosen as the criteria. If the fetus is thought 
non-viable, the patient is grouped as a gynecological 
case; otherwise as an obstetrical case. 
Written Consent for an Operation 

By far the greater number of hospitals require 
written consent for any surgical procedure. Demand- 
ing such a written permission has a good moral effect 
and places responsibility where it should be placed. 
It is recognized that despite this fact the legal value 
of a written permission is not deemed to be sound; 
nevertheless it has considerable value even in legal 
complications. 
Instruction in Laboratory and Pharmacy Tech- 

nique for the Student Nurse 

There is general agreement among those who dis- 
cussed this subject concerning the inadequacy of 
laboratory procedures. It was thought necessary that 
all student nurses should have at least some experi- 
ence in the laboratory to get at least an initial ap- 
preciation of the value of these procedures. It would 
be foolish to attempt more than this, since there could 
be no hope of preparing them to carry out these 
tests. Similarly, consideration should obtain with 
reference to experience in the pharmacy. 
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Public Interest in the Small Hospital 

The methods of enlisting public interest, particu- 
larly in the small hospital, were extensively discussed. 
The facility for getting feature articles in the local 
press was given considerable attention. Lectures con- 
cerning the hospital and its work, before various 
community groups, were considered. The use of movies 
to disclose the work of the institution was also sug- 
gested. Most important of all, it was thought that 
the Superior of a small hospital should possess, in 
addition to professional capacity, a strong and stimu- 
lating personality. This is particularly important in 
our smaller communities. Rotary Clubs and similar 
crganizations should be invited to the hospital for 
their meetings occasionally, when a lunch might be 
served at a cost comparable to similar services in a 
downtown restaurant. The sacrifices that might be 
made to give this service is not without its value. 
Such visitors are frequently particularly interested 
in the laboratories, especially when the laboratory is 
in action. Blood-transfusion procedures, physical- 
therapy procedures, and similar unusual features chal- 
lenge attention. Interns and nurses should, by all 
means, be invited to assist in entertaining these visi- 
tors. Medical films of the popular variety might be 
particularly useful on such occasions. The publica- 
tion of a calendar of events taking place in the hos- 
pital would be legitimate and a favorite publicity 
scheme and would assist in making the public con- 
scious of the institution. 

Certain services which the hospital renders have a 
general interest to the public. The pre-natal clinics 
are still new enough in some localities to arouse con- 
siderable interest. If they are conducted the institu- 
tion should be sure to have an adequate and competent 
medical staff. If they are well conducted they are 
particularly serviceable as a feature in a public-rela- 
tions program. 

State Medicine and the Catholic Hospital 

This topic, as usual, aroused considerable interest. 
The general trend of the discussion might be sum- 
marized as follows: State Medicine would prove to 
be, finally, the ruination of medicine, as we conceive 
it now. Under a Government program the work which 
the Sisters love to do could not be done without a 
complete re-shift of emphasis. Voluntary service, we 
hope, even under a Government program, might not 
die, but it would be extremely difficult to conduct. 
Government institutions and state and county insti- 
tutions are, of course, indispensable but there is also 
place in our governmental system for the private in- 
stitution and for the Religious institution. The 
voluntary hospital has always interested itself particu- 
larly in the maintenance of professional standards. 
The important point is that for the promotion of 
excellence in hospital service we must have that 
freedom and flexibility of operation which have been 
traditionally associated with the private institution. 































A Symposium on 


AMONG the agencies that have made American 
hospitals the “last word” in curative efficiency, biblio- 
therapy has finally found its place, as permanent, we 
hope, as it is psychologically effective and beneficial.* 
The patients’ library is, therefore, well on its way 
to “scientific perfection.” If we recognize the fact that 
mind and body are mutually interactive, reason itself 
would consistently demand that “curative reading” 
be regarded as an essential in the “department of 
therapy.” Founded on the axiom “sound mind in a 
sound body,” bibliotherapy is not only a science, it 
is also an art to which patient and librarian can con- 
tribute — the latter by ability and ingenuity in selec- 
tion and distribution of books, the patient, by 
satisfactory response to the selected books. 

This paper is (as I thought it ought to be) a simple 
informal representation of my own views on the 
practical application and results of bibliotherapy. A 
well-known American humorist is recorded as saying, 
“When I need medicine, I read Chaucer’s, Chanti- 
cleer ; doctors should prescribe it daily.” The expres- 
sion has its value for hospital librarians, for it 
emphasizes reading as a therapeutic measure, even 
though dozens of patients on the hospital entry roll 
are far too ill to be benefited physically by a poet’s 
parable. Melvil Dewey, an authority on library serv- 
ice, appraises the librarian’s work as “deserving of 
highest honor on account of its far-reaching ethical 
influence,’ and I am pleased to think that the hos- 
pital librarian can lay claim to an equal approval, for 
under her direction, the invalid and convalescent may 
enjoy mental relaxation and the ethical advantages 
of good reading. Experience has shown me that there 
is a natural point of contact at which the patient, 
the book, and the distributor of books may meet for 
a finer sympathy and a more helpful understanding; 
and it is this experience, with the views obtained 
from it that I desire to present to you. 

St. Joseph’s Hospital Library functions as an in- 
dividual unit to which generous book donations have 
been made from time to time. The supply may not 
be so great or varied as that of state-endowed libraries, 
but, from the standpoint of authorship and content, 
the books are among the best. I venture to say with- 
out presuming too much that our library catalog can 
be qualified as interesting, wholesome, and morally 
safe. Catholic magazines, journals, pamphlets, etc., 
are another source of therapeutic reading and among 
them, The Messenger of the Sacred Heart takes first 
place for its power to charm and instruct. From its 


*Read at the Hospital Round Table of the Catholic Library Association 
Regional Conference, Monte Cassino Junior College, Tulsa, Okla., November, 
12, 1938. 
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I. Hospital Library for Patients 


Hospital Libraries 


Sister Rose Mary, S.C.L. 


“Question Box” comes the answer to many a spirit- 
ual problem stated in a manner simple and easily 
understood. It pleased me to hear the same estimate 
of this little magazine from a Protestant patient. She 
declared that it removed from her mind certain false 
impressions regarding the Church, and explained 
doctrines which she could not otherwise have under- 
stood. Many other Protestant readers have made 
similar statements about the Messenger. The “Ask 
and Learn” of the Denver Catholic Register gives 
valuable information to patients. 

On account of our present European unrest, news- 
paper “editorials” are especially important nowadays, 
but the general belief of the convalescent is that fic- 
tion ranks first for mental relaxation. For books as 
in everything else “demand creates the supply”; hence 
fiction, especially modern fiction predominates in our 
library. Needless to say, we use and recommend for 
the patients only such works as may be read without 
fear of detriment to faith or morals. 

With the task of selecting, distributing, and collect- 
ing these books very pleasant experiences have come 
to me. The happy discovery that Catholic librarians 
can often direct and develop proper literary tastes is 
in itself a vast compensation. Ability to regulate the 
patients’ choice of reading matter obviates those 
problems which the librarians of secular institutions 
may sometimes find annoying; namely, the insistent 
demand for books either positively or negatively 
harmful. I have found that the convalescing receive 
gladly and most gratefully the books I recommend 
and they expect only those that are ethically sound. 

A little kindly persuasion or suggestion is never un- 
welcome to a patient, and often a simple question 
dictated by charity or sympathy will reveal a state 
of mind to which bibliotherapy could bring no cure. 
This revelation is a necessary clue to the patient’s 
mental difficulties and the therapeutic process to be 
employed. One other device for the furtherance of 
bibliotherapy in certain cases is to analyze briefly 
some dominant character in fiction, or to summarize 
a book recently received. The result may be and 
often is a thorough awakening of the patient’s mind 
and a desire for such reading as gives a correct evalua- 
tion of life and human destiny. 

However, it is well to remember that the con- 
valescing in our hospitals are not children in school, 
nor should they be subjected to educational scrutiny, 
yet with tact and graciousness the librarian can help 
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to make their reading both a pleasure and a profit. 

History, poetry, scientific treatises, and those novels 
that give what they call “the author’s philosophy of 
life,” appeal to mental aristocrats only, but biograph- 
ical sketches and books of travel usually delight and 
amuse the convalescing as a class. 

It is said, and I believe it true, that no soul on earth 
is ever wholly dead to eternal values. A little incident 
of recent occurrence lends itself to my view. A pa- 
tient supposed to be hardened in an evil life astonished 
the hospital librarian by saying: “Sister, have you 
any book that could tell me of God? I want to know 
something about Him.” Not to lose an opportunity 
as unusual as it was important, she handed him her 
own prayer book. Her hasty selection may be criticized 
but the occasion gave no time for deliberation. “There 
is an inward as well as an outward depression,” says 
W. H. Conway, “and both may be remedied by 
books.” To lift the soul out of its depression that the 
body may be more easily relieved is the great object 
of bibliotherapy and ought to be the main purpose 
of hospital librarians. Books directly religious should 
not be offered unasked; unwelcome reading matter 
can do no good, but there are hundreds of books up- 
lifting and instructive whose authors even in this 
“day of unrestraint’” devote themselves with intelli- 
gent loyalty to moral principles. 

Naturally the works of such writers are ethical in 
substance and theory, and though they acknowledge 
to a greater or less degree the influence of evil, they 
do not approve or condone it, but by silent rebuke 
or exhortation they move hearts and minds to rever- 
ence and virtue, and to love what is honorable. And 
patients are not indifferent to such authors. They 
appreciate mental contact with clean and healthy 
minds and manifest a sensible preference for writers 
like Charles Klein, Eric Wilkinson, Harold B. Wright, 
Father Lord, Sheila McDonald, Bess Aldrich, Zane 
Grey, Evelyn Voss Wise, and a number of similar 
writers who directly or indirectly point out the right 
road to moral rectitude and peace of soul. 

In modern fiction, there are outstanding examples 
of sincere exhortation to right living. No patient can 
long withstand the charm and spiritual profit of Sing- 
ing in the Rain or The Music Master ; and The Winter 
of Discontent makes similar appeals for hopefulness 
in desolation, patience in every crisis, strength and 
calm in every emergency, and peace of soul in every 
difficulty. These books are literary synonyms for ad- 
herence to principle and for triumph of right over 
wrong. 

There is another group of modern fictionists who 
give a wider range to human activities, with deeper 
insight intc human emotions and fuller characteriza- 
tion of men and events. Among them may be found 
Benson, Kyne, Cather, Douglas, and Undset. They 
also exemplify the final exaltation of virtue, and make 
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individual suffering and bereavement as well as the 
more tragic ills of life serve the higher attainments 
of the soul. Writers who test motives and examine 
actions are not the best for therapeutic purposes, 
and the patients themselves set up a natural line of 
defense against such by holding their books either 
negligible or unbeneficial. The great English novelists 
practically belong to this group; even the famous 
Charles Dickens is rarely requested to entertain the 
convalescing, on account of his plot complexity and 
his lengthy character portrayal. Books often beautiful 
in theme and in moral are frequently overwrought 
and, as such, quite unsuitable for curative reading. 
They may neutralize bibliotherapy for many patients. 
Carlyle, Scott, Arnold, Thackeray, Macaulay, and 
the English poets seem to have lost their charm for 
the Americans of today, especially the Americans 
in hospitals; hence I am convinced that the kings of 
thought do not succeed in the democracy of the con- 
valescent. Chesterton, Sheehan, Belloc, Lytton, and 
others of tastes equally philosophic are not and need 
not be favorites among patients. A request for New- 
man is a rare occurrence and yet the grand motto of 
all these writers though each in a different way is 
purification through sacrifice and pain. 

Older patients tire of mere fiction and turn freely 
to historical novels or biographic sketches. Elizabeth 
Jordan’s splendid contribution to curative reading 
gives her own life activities in Three Rousing Cheers 
which one of our patients designated as a “perfect 
book full of laughs.” It is more than that; it is edu- 
cational in its allusions and purpose and brings the 
reader face to face with the masters of literature. 

Historical novels are always enjoyable and usually 
instructive. Not Built with Hands is a remarkable 
example of this kind of literature. I mention it 
especially because of its impartial and accurate treat- 
ment of the most maligned of all the popes, Gregory 
VII. As in the War of 1914, the admirable Mr. Chips 
used to send his Latin students back to Caesar for an 
estimate of German warfare, so Helen C. White bids 
her readers see in the apostasy, secular ambition, and 
racial insolence of our own day a very real resem- 
blance to the evils which harassed the Church in the 
middle ages. 

I have submitted a list of favorite authors whose 
works delight, amuse, and interest the convalescing. 
These authors are mentally uplifting and morally in- 
structive and show the value of human actions in their 
true relation to life. It is satisfactory to remember 
that patients have come back with the appreciative 
remark, “Sister, that book was lovely,” or “Where 
do you get such wonderful books?” Such approval of 
the librarian’s selection more than repays her for her 
trouble and should spur her on to a finer enthusiasm 
for the perfect development of the great science and 
art of bibliotherapy. 












































IN SEARCHING for a suitable opening for this 
paper I have found nothing more appropriate than 
the following paragraph taken from the Library 
Journal :* 

“It was in America that appeared the realization 
of the curative value of reading, and it has spread 
more widely here than in any other country. Im- 
mensely fascinating reading exists in various American 
journals on the organization of hospital libraries and 
the difference in requirements of certain types of 
cases. The brief picture of the development of the 
movement internationally would seem to show that 
although much remains to be done, patients’ libraries 
may in the course of time, be expected to be part of 
the equipment of every hospital in most parts of the 
world. The soul of an institution that has any pre- 
tense of learning comes to reside in its library, and it 
is incumbent upon the hospital librarian to see to it 
that her corner of the hospital is its fitting abode.”* 

In spite of our realization of the great potential 
value of the hospital library, the pressure of work in 
caring for the physical welfare of the patients com- 
bined with financial strain of the times has in many 
instances overshadowed its importance in the minds 
of hospital executives. Health has been defined as “a 
sound mind in a sound body” but there are so many 
things to be done for the ailing body that we are too 
prone to forget that the individual is made up of mind 
and soul as well as body and that all must be treated 
if the best results are to be obtained. 

A contented, happy frame of mind contributes, per- 
haps more than any other factor, to the normal func- 
tioning of the glandular system, so essential to health. 
Therefore, “the prescription of books in hospitals to- 
day is almost as much a part of the cure as is the 
diet ; and these books should be equally as well chosen 
for the individual.” The right book to the right pa- 
tient is a grave responsibility. 

To many busy people, the time spent in a hospital, 
convalescing from an illness, operation, or injury, may 
be the first opportunity they have had in many years 
really to indulge their taste for reading. An up-to-date 
library (small though it may be) from which to select 
the books they want is a real boon to them, especially 
those who have few visitors and, therefore, little to 
occupy their time. 

Children, whose illness keeps them from school 
over an extended period of time, may be greatly aided 
and their education forwarded by the judicious choice 
of books that are in accord with their needs and their 
intellectual level. 

Too much cannot be said of the spiritual benefits 
that.may be gained by patients of all ages from the 
thoughtful and intelligent selection of the literature 


*Read at the Catholic Library Association Regional Conference, Monte 
Cassino Junior College, Tulsa, Okla., November 12, 1938. 
1Library Journal, 58:837-838. 





II. Some Phases of Hospital Libraries 


Sister M. Monica, O.S.F. 
* 


which we may place at their disposal. However, as 
this phase of the hospital library has been discussed 
elsewhere on the program, I shall pass on to a different 
aspect of the subject, that of the hospital personnel. 

In speaking of the hospital personnel, we naturally 
think first of the Sisters. While they have very little 
time for reading, they must be supplied with books 
for spiritual reading, both private and in community, 
with religious periodicals, and with nursing and hos- 
pital journals. 

The Sisters in charge of the various departments 
have need of the current literature pertaining to their 
specialties if they are to keep pace with other workers 
in the field; and if the hospital is to give the maxi- 
mum service to the patients. Young Sisters who are 
attending college or taking the course in nursing must 
have access to the necessary references. Many of these 
may be obtained from the college or from the public 
library in the city, but standard encyclopedias and 
general reference works should be available at all 
times. 

The Medical Library 

Any scientific group must of necessity have works 
of reliable authority to which they may have recourse. 
All physicians have a number of medical books in 
their office or home which may suffice for their ordi- 
nary needs and practice, but in addition to this they 
have frequent occasion for more extensive reference 
for scientific research and reports. 

To supply this need and for the purpose of aiding 
the resident house staff in the hospital a medical 
library is maintained. In our hospital several years 
ago, the clinical society purchased a few books as a 
nucleus for this library, beginning with a few stand- 
ard references on medicine, surgery, pathology and all 
the various branches of therapeutic science. Each year 
a certain sum is set aside from the fund created by 
their yearly dues, to be expended for books and sci- 
entific periodicals. 

The libraries of several of the deceased members of 
the medical staff have been generously donated by 
their families to the hospital library, and gifts of 
valuable books have been made by individual doctors. 
By these means the library has increased rapidly. It 
consists at present of more than two thousand volumes 
and will, in time, become a very valuable asset, not 
only to the hospital but to the city and community. 


The Nurses’ Library 

The provision of reading material for student nurses 
is a subject for serious consideration. Student nurses 
are engaged in preparation for one of the noblest call- 
ings of womanhood. They are obliged to master sci- 
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entific subjects that are generally admitted to be 
more exacting and difficult than those contained in 
the average college course and they, at the same time, 
must meet with and adjust themselves to the varied 
and often trying situations encountered in their 
“laboratory periods” in the hospital wards. 

Well-chosen references are essential to a broader 
knowledge of the subjects studied. They stimulate 
the student’s interest by approaching the subjects 
from different points of view and make her familiar 
with the different authorities on the subjects. They 
must be kept up to date in order to keep pace with 
the rapid advance in the science of medicine. New 
treatments, drugs, and appliances are being adopted 
every day, with resultant changes in nursing care and 
technique. Consequently, a nurses’ reference library 
that is not progressive is practically worthless. Schools 
of nursing being a combination of academic and 
laboratory or technical instruction, the students do 
not have an overabundance of time at their disposal 
in which to prepare their assignments and it is, there- 
fore, imperative that the library arrangements be such 
that they may have access to the reference books at a 
time when they are at leisure to use them. 

There are many excellent hospital and nursing 
journals published that are invaluable to the nurse, 
both graduate and undergraduate, and every hospital 
library should be well supplied with them. Students 
should be given assignments in current periodicals 
of this type not only for their present value, but also 
to educate them to their use later on in their work as 
graduate nurses. 
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In planning a library for our student nurses, we 
must bear in mind that our responsibility is great 
and that there are many things to consider. A young 
woman who completes the course in a school of nurs- 
ing devotes to it three years of the most impression- 
able period of her life, a period when character is 
becoming crystallized and lifelong habits formed. We 
must remember that we are training the woman as 
well as the nurse and that her mind must be developed 
symmetrically, due attention being given to the reli- 
gious, moral, and cultural, as well as to the profes- 
sional values, and that she be supplied with 
wholesome and constructive recreation. Therefore, the 
student nurses’ library must contain not only books 
of professional and scientific content but a generous 
selection of those pertaining to all subjects of interest 
to the modern young woman. Fiction has its place in 
providing recreation and entertainment — as a release 
from more serious study and in keeping alive the 
faculty of enjoyment. If the right sort of fiction is 
chosen, it may stimulate a taste for more serious 
reading. Cultural reading generates an appreciation 
of art, music, and literature. 

The complaint has been made that nurses, in their 
devotion to and absorption in their work, frequently 
allow their characters to become warped and narrow 
and come to overlook much that is worth while in life. 
By reading books of history, biography, art, or travel 
and being conversant with the current literature and 
events of the day, they not only enrich their own 
lives, but are enabled to render much more pleasing 
service to their patients. 


Ill. The Responsibility of the Administrator 
Toward the School of Nursing Library 


Sister Rose Victor, R.N. 


THE LIBRARY in a school of nursing — its 
importance, equipment, and administration — has, 
especially in recent years, been the subject of frequent, 
even controversial discussions.* These discussions have 
not been without profit. They have, for the most part, 
led to serious consideration on the part of nursing- 
school administrators; they have also stimulated a 
growing recognition of the fact that if schools of 
nursing assume the professional education of young 
women of collegiate standing, they likewise accept the 
obligation of providing educational equipment of pro- 
fessional quality. Such equipment is not complete 
without an adequate library, the facilities of which are 
readily accessible and meet the needs of student and 
faculty groups alike. Other professional schools have 
accepted the fact that they must have a well-equipped 
and adequately functioning library. Why not schools 
of nursing? Can they afford to be less professional or 


*Read at the Colorado-Kansas-Nebraska-Oklahoma and Western Missouri 
Regional Conference of the Catholic Library Association held at Monte 
Cassino Junior College in Tulsa, Okla., November 12-13, 1938. 


less concerned about the quality and quantity of their 
educational equipment ? 

Before we can define the responsibilities of the 
administrator toward the nursing school library, it is 
necessary first to determine just what is implied by 
a well-equipped, adequately functioning library in a 
school of nursing. In general, the elements which 
constitute such a library can be classified under three 
general headings: (1) the physical setup; (2) the 
educational equipment or content; (3) the personnel. 
Concerning each of these the administrator will have 
definite responsibilities. 


The Physical Equipment 
The physical properties of the library, in addition 
to a room of sufficient size and convenient location, 
should include adequate tables and chairs for read- 
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ing and study. It is recommended that seating ca- 
pacity should be available for at least 20 per cent 
of the potential patrons of the library. It is also im- 
perative that there be sufficient lighting and ventila- 
tion, for both are essential to effective reading and 
concentration; there should also be provided a suffi- 
cient number of stacks or shelves for books and peri- 
odicals. A table or stand for a dictionary, a card 
catalog, and a filing cabinet are also necessary. While 
the selection of furniture and equipment is an im- 
portant element in the successful conduct of a nurs- 
ing-school library, the room designated for that 
purpose need not be elaborately furnished. On the 
other hand, however, an institutional atmosphere 
should be avoided. Light-tinted walls which harmonize 
with the furniture are preferable to the more color- 
ful or dark wall paintings. Simple draperies are per- 
missible and add much to the general appearance and 
attractiveness of the room. Other physical equipment 
would include a simple desk for the mechanical work 
done in the library, such as charging books, etc., and 
a bulletin board for special announcements, printed 
lists, book jackets announcing recent additions to the 
library, and other such informative materials. 

In regard to the physical setup, the administrator 
may not always be free to exercise her own judgment 
in the matter. An ideal space or location may not be 
available. This is particularly true in schools already 
established and where, originally, no provision or at 
best only limited space and that not infrequently in 
some inaccessible part of the building, was set aside 
for the school library. To alter such a condition in 
order to make the library function more effectively 
is not always an easy task. It may, in fact, prove a 
severe test of the administrator’s ingenuity. 

On the other hand, where it is possible to design 
the library, the administrator should give serious 
consideration to such matters as location and size of 
the room. Whether the library should be placed in 
the nurses’ home or in the hospital; whether it should 
be on the ground floor or in an upper room; whether 
it should be limited to one room only or consist of an 
additional work or storage room, are, of course, mat- 
ters which will have to be determined for each individ- 
ual school. The ideal, however, should always be kept 
in mind, and in her selection and plans, the adminis- 
trator should conform thereto as closely as conditions 
will permit. Another important matter in this con- 
nection is the future growth of the library. Since a 
well-organized library tends to expand rapidly, at- 
tention should be directed not only to its present 
needs but to its future growth as well. 


Books and Magazines 


Although the physical equipment is essential to 


the establishment and conduct of a nursing-school 


library, it is by no means the most important. Of 


vastly greater importance are the content of the 
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library and the use to which it is put. We have as 
yet no statistical information as to the number of 
books and periodicals considered essential for a school- 
of-nursing library. As to the type and nature of these 
books we are somewhat better informed. In every 
nursing-school library, regardless of its size, certain 
basic books should be available, duplicates being pro- 
vided as the needs of the school require. The Basic 
Book List' gives valuable suggestions regarding the 
purchase of books needed in every nursing-school 
library. This list includes books which are repre- 
sentative of every subject taught in the curriculum 
as well as other works of general interest to students 
in nursing, such as biography, education, history, and 
the like. The basic list also includes books of general 
reference such as encyclopedias, handbooks, and dic- 
tionaries, which should be found in every library. The 
Library Handbook for Schools of Nursing, also pub- 
lished by the National League of Nursing Education, 
likewise gives valuable helps in the selection of books 
and periodicals. Needless to say all books should be 
classified and catalogued according to the best library 
practices. 

It has been suggested, and perhaps wisely, that a 
library committee selected from among faculty mem- 
bers, might function advantageously in the matter of 
selecting books. Such a committee would at least en- 
sure the selection of the best books and periodicals 
available as well as maintain a desirable balance in 
the library holdings. Provision, of course, must always 
be made for continuous growth if the library is to 
render efficient service. Continuous growth may be re- 
alized in part through gifts of books on the part of 
some generous benefactor, an alumnae association, or 
the gift of a graduating class. Any contribution of this 
nature is acceptable and should not be discouraged. An 
additional source of revenue may be realized through 
library fees required of students and others who pat- 
ronize the library, although this procedure has not met 
with universal approval. 

The administrator, however, in order to maintain 
adequate and up-to-date library holdings, cannot func- 
tion effectively if her only source of income is an occa- 
sional gift or library fee. She must have the assurance 
of a definite allowance, included, if possible, in the 
annual budget of the school, if the library is to grow 
and achieve its purpose in the educational program of 
the school. Where such an allowance is not available, 
other provisions should be made to ensure a definite 
and regular income. Any legitimate technique which 
would help to relieve the financial situation of the 
library might be employed. 






The Librarian 


Yet even the best equipped library will not serve 
its highest purpose unless there is in attendance a 
trained librarian to direct the students in the proper 
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use of the material available. A trained librarian is, 
therefore, the first and most essential need of the 
nursing-school library. The selection of the librarian 
and other personnel necessary for the adequate func- 
tioning of the library is a responsibility which de- 
volves upon the administrator of the school. Generally, 
this selection constitutes a very serious problem. 
Whether the librarian be employed to serve on a full- 
time or only on a part-time basis, minimum standards 
must be kept in mind. Those of us who have had ex- 
perience in setting up and conducting a library will 
agree that the work of a librarian is not an easy job. 
On the contrary, it is a task that requires maturity and 
judgment as well as ability and experience. 

As to qualifications, the full-time librarian should 
have the same preparation and be expected to meet the 
same requirements met by those occupying similar 
positions in other professional schools. However, since 
many schools of nursing are not in a position to em- 
ploy a full-time librarian, it might be more profitable 
to consider here the qualifications necessary for one 
who devotes only part of her time to this service. A 
part-time librarian should have a knowledge of at 
least the fundamentals of library science; that is, the 
equivalent of one semester in a recognized library 
school. This would include courses in cataloging and 
classification, in book selection, and in library admin- 
istration. She should also be capable of effectively 
charging and discharging books. Where inefficient 
methods prevail, friction and annoyance inevitably re- 
sult and make for a very unsatisfactory service. As a 
part-time librarian, a faculty member, because of her 
knowledge of the educational setup, might serve very 
effectively. It would be necessary, of course, to relieve 
her of some of her other duties. 

Since the administration and use of the library are 


HOSPITAL PROGRESS 


far more important than the mere collection and shelv- 
ing of books, we may rightly assume that a heavy 
responsibility rests upon the administrator; and fur- 
thermore, that this responsibility is one which cannot 
be minimized or delegated to others. The administra- 
tor, therefore, should have the full support and co- 
operation of all hospital authorities as well as of 
instructors and other faculty members connected with 
the school. If no beginning has as yet been made, let 
her remember that once rightly started, a library will 
grow. A beginning serves as a wedge which, pushing 
ever onward, opens up an ever-widening field of serv- 
ice, without which a school of nursing achieves with 
difficulty its purpose both as a professional and an 
educational institution. 

May I conclude with the words of one of our pro- 
fessional leaders who summarizes the objectives of the 
nursing-school library in the following terms: 


l. To develop in the nurse — student or graduate — 
an appreciation of the value of reading; to assist her 
in acquiring good habits and effective techniques of 
reading; to prepare her for rational utilization of the 
materials which she has read in the teaching oppor- 
tunities which are constantly being presented to her. 

2. To bring faculty members to a realization of the 
importance of collateral and supplementary reading, 
both in their own preparation and in student prepara- 
tion. 

3. To impress upon nursing-school administrators and 
trustees the fact that a well-equipped, well-staffed 
library is the “heart of an educational institution.” That 
is, it means for the student, a new world of spiritual 
adventure. It means for the teacher untold increase in 
resources and power. It means for the school a new 
vision of things intellectual and a unifying force of the 
highest significance.” 


“Reading Maketh a Full Nurse,.”’ American Journal of Nurs 


August, 1933 
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IV. Discussion 


IT IS a pleasure and a privilege to open the discus- 
sion on the excellent paper of the preceding speaker. 

The Administrator has the grave responsibility of 
providing adequate financial support and enforcing 
business-like control of expenditure. The amount allo- 
cated to the budget will be controlled by the economi- 
cal status of the institution of which the library is a 
unit. 

Many of us can recall when there were rare and few 
books of reference, and these had no library space. 
Regardless of how small the beginning, let it be a 
well-chosen collection; it will grow. We read that 
Seneca said “Procure as many books as will suffice for 
use, but not one for show.” 

The administrator of the next few years will learn 
that so complex an adjunct as the school-of-nursing 
library cannot be successfully directed by any person 
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who has not been properly trained, if it is to keep pace 
with standards of other professional schools. 

When will all schools of nursing have trained li- 
brarians ? It seemed just as impossible when advancing 
standards of hospitals demanded registered physio- 
therapists, X-ray and laboratory technicians, dieti- 
tians, and record librarians. These requirements have 
been met. Where shall we procure librarians trained 
for this particular branch of service? Shall we educate 
our own Sisters? In the meantime, how best conduct 
our libraries ? 

Occasionally we are obliged to acknowledge with 
appreciation and thanks, books sent by friends of the 
institution which, when reviewed, do not meet with 
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our approval. Not all books sent as gifts by generous 
benefactors are suitable to be placed in the hands of 
our readers. Often the Chaplain, in the light of his 
accumulated experience, is the logical individual to 
read, weigh, consider, and discard those volumes whose 
ethics and philosophy are not in accord with the 
teaching of our Faith. 

How can we create and maintain the interest not 
only of student nurses, but also of the graduates and 
general-duty nursing staff, to profitable utilization of 
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leisure hours, by making use of the library to further 
their education ? 

The nurse of today has library facilities easily 
available to her; the experience and deductions of 
others are hers upon request. The continued education 
of the nurse, if she expects to be successful, must be 
prolonged through her whole professional career. 

Lord Lister has said, “Never forget how inadequate 
is your knowledge, and that you must be students all 
your life.” 
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The Advancement in Accounting in 
Catholic Hospitals 


THE TOPIC assigned to me, The Advancement 
in Accounting in Catholic Hospitals is rather a com- 
prehensive one. In order to cover the subject fully, I 
would have to go back to the fourth century, “when 
the foundation of St. Basil took on the dimensions 
of a city, with its regular streets, buildings for dif- 
ferent classes of patients, and dwellings for physicians 
and nurses, as well as workshops and _ industrial 
schools.”” Even in that period some “accounting meth- 
ods” must have been in existence, though they may 
have been classified only as “records.” Therefore, I 
shall not attempt to give you a “technical” talk about 
Hospital Accounting. You have heard others more 
qualified than I talk on technical subjects, and you 
will, I am sure, hear many more during the winter 
season. My talk shall be more historical than 
technical. 

At first glance it would seem to be a far cry from 
the hospices and hospitals of early Christianity down 
to accounting methods in Catholic hospitals today. 
The former were “shelters for the sick, the poor, the 
orphan, the old, the traveler, and the needy of every 
kind. They were maintained by religious orders estab- 
lished for the purpose of maintaining such shelters. 
In the course of time these ceased as shelters of 
general character, and became institutions for travel- 
ers only. They were erected in impassable and un- 
inhabited regions, and on mountain passes.” The most 
famous hospice in the world is that of the great 
St. Bernard in Switzerland, where the monks still 
tour the mountains, accompanied by their famous 
dogs, in search of travelers in distress. 

At the Council of Arles in the thirteenth century 
it was enacted “that hospitals should be placed under 
ecclesiastical jurisdiction and conducted by persons 
who would lead a community life, present annual 
reports of their administration, and retain for them- 
selves nothing beyond food and clothing.” Similar 
decrees were issued by the Council of Avignon in 
1336. 

These decrees, particularly the section referring to 
the retention for themselves of nothing beyond “food 
and clothing,” appears to have been strictly adhered 
to by the religious orders in charge of our Catholic 
hospitals. No recognition was ever given to “donated 
services,” until the inauguration of the United Hos- 
pital Fund. 

To resume our historical record: 

In the fifteenth century the administration of the 
hospital was in the hands of an Abbot or Prior with 
a Commander or Rector in charge. “The Rector’s 
first duty was to take an inventory of the hospital 
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holdings and appurtenances. He was obliged to begin 
this within the month of his appointment, and to 
finish it within a year. Besides the general superin- 
tendence of the hospital, he was responsible for the 
accounts, and for the whole financial administration, 
including the properties of the hospital itself, and 
he deposits of money which were often entrusted to 
him for safekeeping.” 

In the fifteenth century we find that the Council 
of Trent ordained that “every person charged with 
the administration of a hospital, should be held to a 
strict account, and in case of inefficiency or irregu- 
larity in the use of the funds, should not only be 
subject to ecclesiastical censure, but should be re- 
moved from office, and be compelled to make restitu- 
tion.” 

At Milan, in the sixteenth century St. Charles 
Borromeo, founded and endowed a hospital, and 
obliged the directors “to submit reports of their ad- 
ministration.” He also determined the conditions for 
the admission of patients in such a way as to exclude 
undeserving applicants. 

From this hasty historic glance, we find that: 

1. Through her entire history the Church has ever 
been solicitous for the sick poor. 

2. Her work in this regard was largely dependent on 
contributions or endowments from those interested in 
the care of the sick poor. 

3. Religious orders in charge of the hospitals have 
asked little or nothing for their services, beyond food, 
shelter, and clothing. 

4. Careful administration was required, and annual 
financial reports made a requisite of the administrator. 

In passing, it is interesting to note that the oldest 
hospital in the City of New York is the New York 
Hespital, formerly called, I believe, Kings Hospital, 
fcunded in 1770 by private subscriptions and by con- 
tributions from London. It received from the Pro- 
vincial Assembly an allowance of £ 800 for 20 years, 
and from the State Legislature in 1795 an annual 
allowance of £ 4,000, increased to £ 5,000 the following 
year. 

St. Vincent’s Hospital was opened in 1849 with 
accommodations for 140 patients. St. Mary’s Hos- 
pital in Brooklyn was organized in 1877. According 
to its early report it treated 469 patients of which 
69 per cent or 316 were free patients, or as they then 
classified them “beneficiaries.” I mention these two 
hospitals because they are among the very oldest 
cf our Catholic hospitals in greater New York. 
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However, there are today more than 500 Catholic 
hospitals in the United States caring for approxi- 
mately three quarters of a million patients annually. 

Since our Catholic hospitals were established by 
religious orders, maintained by charitable as well as 
religious contributions, and received little assistance 
from the city, there was no necessity for any elaborate 
system of accounting to record the receipts and 
expenses of the hospital. 

It was necessary that only two reports be prepared: 

1. For the State Board of Charities. 

2. For the Head of the Religious Order which 
founded the hospital. 

These early reports were not very 
neither was an elaborate accounting system a neces- 
sary adjunct to their preparation. I have before me 
an early hospital report, dated September 30, 1883 
(55 years ago). A brief examination of it will serve 
to form a basis of comparison in our study of “The 
Advancement in Accounting in Catholic Hospitals.” 
It contains but four small pages. The receipts during 
the year consisted of two items: 

1. Legacies, donations, and voluntary contributions. 

2. Loans (which constituted about 40 per cent of 
the total receipts). 

The expenditures comprised nine items consisting 
of: 

1. Interest on Real Estate Indebtedness. 

2. Salaries of Officers, Wages and Labor. 
(Amounting to $27.50 a week for the entire 
pay roll). 

3. Provisions and Supplies. 

4. Clothing. 

5. Fuel and Light. 

6. Medicines and Medical Supplies. 

7. Furniture, Beds, and Bedding. 

8. Ordinary Repairs — and 

9. All other purposes. 

The Expenditures for the year ended September 
30, 1883, indicates that one half the total loans was 
used for expenses. One cannot help but note that 
as compared to the United Hospital Fund Report 
for the year 1937, the latter does contain a little more 
information. 

To be sure a record was kept in earlier years of 
the receipts, segregated as to their sources, and also 
a record as to the disbursements. No elaborate break- 
down of income or disbursements was made. No 
“costs” records were attempted. In those days very 
little was known of “cost systems.’ Accountancy, at 
least in this country, was in its infancy. The value 
of knowing what a certain service cost had not been 
realized, even by accountants of whom there were but 
few. No “costs” were required by the State Board 
of Charities in 1883 nor for many years thereafter. 
It was not until about June, 1923, that the State 
Board of Charities began to request such informa- 
tion as: Hospital days for Private patients, Semi- 
private patients, Full ward patients, Part ward pa- 
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tients, Public charges, and Free Patients. 

Because of the State Board requirements, the hos- 
pital about 1933 began to render a more detailed 
report of current expenses by departments. Appor- 
tionment of comparable expense to revenue-produc- 
ing services was required. The computation of average 
Unit Costs was also requested, showing the costs for 
bed, board, and routine of all types of patients. This 
additional information, not formerly required, neces- 
sitated an enlargement of the accounting as well as 
the statistical department. 

A brief comparison of some of the old books of 
record with those now in use will indicate the ad- 
vancement made in accounting procedure. For 
Example: 

1. The old general ledger had in it an account for 
almost every type of expense. Sometimes these totalled 
36 or more accounts. The new ledger contains an 
account for each department, with columns for various 
expenses. 

2. The income register has been replaced by what 
is now known as the Earned-Income Register. In the 
income register, the total income was entered. In the 
earned-income register (a loose-leaf book) this income 
is separated into departments from daily reports re- 
ceived from each department, and the totals posted 
monthly to the “Earned Income” account in the 
general ledger. 

3. The cash receipt and disbursement book has been 
replaced by two books: (1) For Receipts; (2) For 
Disbursements. The cash receipts, which formerly 
contained 3 columns (one for explanation, one for 
accounts receivable, and one for deposits), now con- 
tains from 30 to 40 columns. This affords ample op- 
portunity for departmental segregation of receipts. 
It supplies, also, sufficient columns for individual 
bank deposits, making it easy to reconcile bank state- 
ments monthly. The Cash Disbursement book contains 
a Voucher-Register column which replaces the ac- 
counts-payable column. In addition a column is pro- 
vided for each bank on which checks are drawn. 

4. The expenditure register has been replaced by 
the Voucher Register. The latter permits of segrega- 
tion of the expenses by departments. In addition, it 
makes unnecessary the posting to the personal ledger 
of amounts due creditors. Columns are provided for 
date of payment and for the number of the check 
with which the creditor is paid. The total of all open 
items, that is, not marked or stamped paid, represents 
the total accounts payable at the end of each month, 
which should agree with the control account in the 
general ledger. 

I have selected but four of the principal books of 
record which have been changed. The advantages of 
the changes are: (1) Time is saved; (2) Energy is 
saved; (3) Reports are available daily; (4) Reports 
are more easily prepared. Beyond these changes 
various supplementary records have been installed, 
such as Departmental Pay Roll book, Daily Depart- 
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mental Reports and Daily Cash Receipts by Depart- 
ments, etc. 

Of particular advancement has been the use of 
columnar form of records both for books of original 
entry and the grouping of accounts in the General 
Ledger. 

I have said above, that with our advancement in 
accounting methods, has come ease in preparing re- 
ports accurately. This applies particularly to the 
United Hospital Fund Report. You know that the 
purpose of the Fund is to receive contributions from 
the people of the City of New York, and to distribute 
these contributions to all hospitals connected with 
the Fund in proportion to the free service they render. 
The measure of need is not judged by the capacity 
of the hospital or by the number of patients it cares 
for in a year. It is judged by the amount of “Free 
Service” it renders to the indigent public. In other 
words “Free Ward Days” and “Free Dispensary 
Visits.” In order to give this information, it is neces- 
sary to keep certain cost and statistical records. These 
form the basis for your report to the Fund. When 
your report is received, it is carefully analyzed. It 
should indicate what the hospital is doing and what 
financial aid is required. 

The Fund was organized in 1879 (59 years ago) as 
the Hospital Saturday and Sunday Association. Since 
that time it has read and examined about fifty thou- 
sand reports. Naturally, due to that experience, those 
in charge are able to distinguish between an accurate 
and an inaccurate report. In most instances, the in- 
accurate report is corrected, or additional information 
is requested. 

A business man seeking assistance from his bank, 
will submit to the bank, a financial statement show- 
ing his assets and liabilities, as well as a statement 
of profit and loss, or a statement of his income and 
expense. This is for the purpose of securing a tem- 
porary loan, and to assure the bank the business 
man is deserving of credit. 

The report sent to the United Hospital Fund, is in 
a measure, such a report. It should reassure the Fund, 
that the particular hospital is deserving of assistance. 

The report of the Catholic hospital, should show 
the value of services rendered by the religious, for 
which in many cases no credit is being received. For 
example: In the vast majority of our Catholic hos- 
pitals, the religious donate in services depending on 
their number, from $10,000 to $25,000, and even more 
per year for each hospital. Over a period of years this 
represents millions of dollars which these religious 
have donated in services to the public. While it is 
true that, God knows what the religious are doing 
to relieve the sufferings of the poor, their service in 
this regard should be made known to the public 
through the medium of the reports of Catholic hos- 
pitals. 

When all the Catholic hospitals render accurate 
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reports in accordance with the plan established by the 
United Hospital Fund, then, and then only shall their 
true “free service” to the indigent public be shown, 
and their allotment be made in accordance with that 
service. 

I know of at least two hospitals in the City of New 
York, that had their allotment 1937, 
approximately 25 to 35 per cent, due to the fact that 
they had submitted more accurate reports that year 
than in the preceding year. 

I believe that the Catholic Hospital Association is 
now working on a plan for the installation of an 
accounting system in Catholic hospitals in the City 
of New York, which will provide the information 
required by the United Hospital Fund, and simplify 
the preparation of their report. 

As the consulting accountant of the United Hos- 
pital Fund, Mr. Dawson is “The” expert in assisting 
those responsible for the preparation of reports to 
the Fund. Bring your troubles to him. I know that 
he will be able to give you all the help that you require. 

Before closing I wish to express my indebtedness 
to the Sister in charge of the hospital whose records 
I have been using. 

For the historical part of my paper, I am indebted 
to the article “Hospitals” by Doctor James J. Walsh, 
in the Catholic Encyclopedia. 

In conclusion, I desire to say in the words of Doctor 
Walsh this tribute to the spirit of self-sacrifice which 
animates our hospital orders. Says Dr. Walsh: 

“The hospital of today owes much to scientific 
progress, to generous endowment, and to 
ministration; but none of these can serve as a sub- 
stitute for the unselfish work of those who minister 
to the sick as to the Person of Christ Himself.” 
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Illinois 

Nuns to Work in China. Negotiations have been completed 
between Rev. Bruno Hagspiel, $.V.D., mission procurator of 
the Society of the Divine Word, and Mother M. Magdalene, 
provincial superior of the Hospital Sisters of St. Francis of 
Springfield, for the establishment of a major dispensary in 
the prefecture apostolic of Sinsiang, Honan, China. Three 
Sisters will staff the dispensary, which gradually will be 
developed into full hospital stature. 

This Order of Sisters has more than 700 professed members 
in 14 hospitals in the United States, more than 3,000 pro- 
fessed members in Europe, and 31 Sisters in China, 15 of 
whom are native Sisters. 

Iowa 

Conference to Meet. The Iowa-Nebraska Conference of 
the Catholic Hospital Association will hold its meeting at 
Hotel Warrior in Sioux City, March 27 and 28. 

Minnesota 

Sisters Purchase Another Hospital. The Sisters of St. 
Benedict of Crookston have now purchased Detroit Hospital, 
Detroit Lakes, which they will use as a home for the nurses 
of their recently acquired St. Mary’s Hospital, formerly 
known as Community Hospital and situated in the same 
block. The home will also be used to take care of patients 
when the hospital is crowded. Detroit Hospital was owned 
and operated by Dr. O. O. Larsen. On March 1, the Sisters 
opened St. Mary’s Hospital to the sick. 
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The Hospitals and Medicine 


Events have been crowding each other in these 
eventful days through which we are living and in this 
legislative year all offering overwhelming evidence for 
the thesis that the interests of medicine and the inter- 
ests of the hospital are basically and fundamentally 
one. There may be conflict in interest if we contrast 
the commercial aspects of medicine and the commer- 
cial aspects of the hospital or the commercial aspects 
of one of these two fields with professional interest in 
the other. We consider that the primary objective in 
the hospital and the fundamental purpose of medicine 
are found not to be in contrast but to offer supple- 
ments one to the other. If medicine is extolled, the 
hospital also must be; if the hospital in its primary 
purposes is criticized, the physician also suffers in his 
good name. In giving health care, medicine and the 
hospital must rise or fall together. 

In various aspects of the social-security legislation, 
the hundreds of bills now pending before our state 
legislatures, the almost countless, and sometimes elab- 
orate programs devised for health care or social better- 
ment, the group-hospitalization program, the various 
forms of health insurance — all these and many other 
cvents of similar import cannot but convince a student 


92 


in this field that the interest of the physician and the 
interest of the hospital are completely one. The 
same fundamental principles will serve both the hospi- 
tal and the physician in devising the same ethical, un- 
selfish, and high-minded approach in the solution of all 
problems in the two fields. 

Perhaps, the most noteworthy contribution to such 
thinking was a meeting which was held on February 
14 in the Board Room of the American Medical Asso- 
ciation. The Board of Trustees of the American Medi- 
cal Association held a meeting on that day to which 
representatives of the American Hospital Association, 
the Catholic Hospital Association, and the American 
Protestant Hospital Association were invited for the 
purpose of considering problems of mutual concern to 
the various groups represented in the meeting. At this 
meeting, there were discussed many of the questions 
in the solution of which the interests of medicine and 
the hospitals might, if they are not properly guided, 
come into serious conflict. There were also discussed 
such questions as the importance of co-operation be- 
tween the staffs in the hospitals, the interests of 
both medicine and the hospitals in social-security 
legislation, and the common interests of the phy- 
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sician and hospitals in the indictment of the Ameri- 
can Medical Association. Upon all of the topics 
discussed, considerable light was thrown by those 
present because in the words of Dr. Booth, Chairman 
of the Board of Trustees of the American Medical 
Association “the common bond of interest for the en- 
tire group is the sick human being.” In the presence of 
the patient, when issues of human suffering, and even 
death confront us, commercial considerations, profes- 
sional jealousies, the smallnesses of our human con- 
tacts vanish, and we unite our efforts in common 
endeavor for a great good. 

At the close of the meeting, two significant resolu- 
tions were adopted, the first by the representatives of 
the hospital organizations present at the meeting and 
the second by all the members who participated : 

“This gathering of the Trustees of the American Medi- 
cal Association and of representatives of the American 
Hospital Association, the Catholic Hospital Association, 
and the American Protestant Hospital Association express 
their gratification on the unanimity of opinion developed 
concerning many phases of the health problems of the 
nation achieved by mutual discussion. It is recommended 
to the American Medical Association, the American Hos- 
pital Association, the Catholic Hospital Association, and 
the American Protestant Hospital Association that such 
joint meetings of their representatives be held for the 
consideration of problems of mutual concern. 

“The representatives of the American Hospital Asso- 
ciation, the Catholic Hospital Association, and the 
American Protestant Hospital Association here present 
desire to express to the Board of Trustees of the Ameri- 
can Medical Association their confidence in the leadership 
of the medical profession in furthering the excellence of 
medical service and in aiding the solution of problems 
of the distribution and provision of medical care.” 

Many a cynic might regard these two messages as 
only a friendly gesture. Those who were present at this 
meeting meant them to be taken sincerely and whole- 
heartedly and with a full realization of their import. 
If any proof of this fact is needed, then the extensive 
discussion concerning the wording of these resolutions 
would afford ample evidence. We welcome the state- 
ment as formulated by the three hospital Associations. 
The acceptance of the leadership of the medical pro- 
fession in furthering the excellence of medical service 
is nothing else than a just, prudent, and common-sense 
acceptance of what should be obvious. If the acknowl- 
edgment of the leadership in medical service as vested 
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in the medical profession imposes indescribably 
serious responsibilities on the medical profession, and 
if demands are thus made upon the individual physi- 
cian, it will be the duty of the profession and of each 
member to qualify for such leadership. It will then be 
the proud boast of each hospital and of each hospita' 
director that through the hospital the medical profes- 
sion is able to carry its huge responsibility for the 
health of mankind. 

The second of these resolutions is no less worthy of 
those who assembled on that memorable February 14, 
the first time really, so it was said, in the history of 
the Board of Trustees of the American Medical Asso- 
ciation when they saw such encouragement and 
strength as grew out of this important contact with 
the hospital associations. Intimate and official rela- 
tionships between the American Medical Association 
and the hospital Associations cannot but redound to 
the continuing good of the nation in its endeavors to 
promote health care. 

It is important to safeguard the value of these rela- 
tionships; through them there will develop mutual 
interests from within the interested professions them- 
selves. Such interest is vital, and is of itself the sign of 
life, of continuous adaptation, of vigorous progress, 
and of emphatic reaction to the forces which impinge 
both upon the hospital and medicine. On the basis of 
such relationships developed from within, we may 
prophesy a future for the health care of the nation 
quite different from the future which must eventuate 
if the pressures are brought to bear both upon medi- 
cine and the hospital from without by agencies which 
of their very nature must operate outside of the pro- 
fessions themselves. No self-respecting profession, just 
as no self-respecting human being, can reach his legiti- 
mate self-development nor achieve the greatest useful- 
ness for mankind through coercive pressure. As man 
is captain of his soul, so medicine, so the hospital, 
must each remain master in its own house. The only 
basis for continued and wholehearted co-operation is 
mutual self-respect, and it can never be effected 
through the regimentation of authority. The Catholic 
Hospital Association thanks the American Medical 
Association for the initiative it has taken in unifying 
the aims of agencies in the health field. — A. M. S., 
SJ. 








Under the patronage and by the invitation of His Excellency, The Most Reverend 


Samuel A. Stritch, D.D., Archbishop of Milwaukee, the Officers and Executive Board 
of the Catholic Hospital Association of the United States and Canada announce that 
the twenty-fourth Annual Convention of the Association will be held at the Mil- 


waukee Auditorium, Milwaukee, Wisc., June 12th to 16th, 1939. 
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Committee of 
1938 
I. Council on Nursing Education — United 
States — May 16, 1938 
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Appendices AA. Joint Meeting of the Councils on Nurs- 
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Examiners and of the Executive Board 


Examiners — May 15, 


Statler Hotel, 

Buffalo, New York 

June 11, 1938 — 8:30 p.m. 
Notification of Meeting: 

The Chairman called attention of the members of the 
Board to the fact that proper notification of this meeting 
had been made. 

Roll Call: 

Those present were the following: Sister Agnes Cecilia, 
Sister Angela, Sister Allaire, Sister Helen Jarrell, Mother 
Irene, Monsignor Griffin, Father Schwitalla, and M. R. 
Kneifl. The guests attending this meeting were: Reverend 
Mother Concordia, Sister Eugenia, Miss Hawkes, Father 
John W. Barrett, Father Miller, Father MclInerny, 
Father Warth, and Mr. Montavon. 

Reading of the Minutes of the Executive Board: 

The Chairman summarized the Minutes of the Ex- 
ecutive Board of the meetings of February 13 and 16, 
1938. On motion duly made and seconded, and unani- 
mously carried, the Minutes were approved as presented. 


and of Other Groups 


Outline 






I. Summary of the Minutes of the Executive Board Meeting 
of the Catholic Hospital Association 
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—June 10, 1938 

Joint Meeting of Council on Nursing 

Education for the United States (Board 

of Review), Committee of Examiners, 

Council on Nursing Education for 

Canada, and Committee of Profes- 

sional Aavisers together with the 

Members of the Executive Board — 

June 13, 1938 

Council on Nursing Education— 

Canada — June 16, 1938 

Council on Nursing Education— 

United States and 

Committee of Examiners—June 16, 

1938 

Joint Meeting of the Councils on Nurs- 

ing Education and of the Committee 

of Examiners — June 17, 1938 

FF. Officers of the Regional Conferences — 
June 14, 1938 


BB. 


CC. 


DD. 


EE. 


GG. Special Dinner for the Clergy — June 
14, 1938 
HH. Representatives of Canadian Hospitals 


— June 16, 1938 
. Prize Drawing — June 16, 1938 





Minutes of the Executive Committee of the 

Catholic Hospital Association: 

The Minutes of the Executive Committee of Febru- 
ary 22, February 24, March 4, April 18, and May 16, 
1938, were summarized in part and in part read com- 
pletely. On motion duly made and seconded, and unani- 
mously carried, the Minutes were approved, and the 
acts taken by the Executive Committee were ratified 
by the entire Board. These Minutes appear as appendices 
“A,” “B,” “C,” “D,” and “E” to these Minutes. 
Minutes of the Council on Nursing Education: 

The Chairman next presented in summary the Minutes 
of the Council on Nursing Education held on March 3, 
March 8, May 15, and May 16, 1938. On motion duly 
made and seconded, and unanimously carried, the 
Minutes were approved and the acts of the Council were 
approved by the Board. These Minutes appear as ap- 
nendices “F,” “G,” “H,” and “I” to these Minutes. 
Convention Arrangements: 

The arrangements which had been completed by the 
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President of the Association and by the Executive Sec- 
retary in connection with the present Convention were 
reported to the Board with special reference to 

a) The entertainment on Wednesday afternoon; 

b) The dinner for the members of the Reverend 
Clergy; 

c) The financial budget of the Convention; 

d) The exhibits. 

On motion duly made and seconded, and unanimously 
carried, the arrangements were approved, after a num- 
ber of details had been modified by suggestions of the 
Board members. 

It was further moved, seconded, and approved that 
Monsignor Griffin, Father Boland, and a number of 
other members of the Reverend Clergy should constitute 
themselves a Committee for managing the outing on 
Wednesday afternoon. ’ 

On further motion duly made and seconded, and unani- 
mously carried, the President was empowered to make 
arrangements for the dinner for the members of the 
Reverend Clergy. He was empowered to incur expendi- 
tures within the budgetary limitations. 

Convention Reports: 

The Chairman presented an outline of the President's 
Address and solicited the advice of the Executive Board 
concerning the entire Address with particular reference, 
however, to certain sections. 

Furthermore, an outline was presented of a report of 
the Executive Board. The content of this was carefully 
reviewed. The Treasurer’s Report and the Auditor’s 
Report were also submitted, and the Executive Secre- 
tary’s Report was reviewed and outlined. On various 
motions duly made and seconded, and unanimously car- 
ried, these various reports were approved. 

A ppointments of Committees: 

On motion duly made and seconded, and unanimously 
carried the personnel of the following Committees was 
selected and approved: 

1. The Nominating Committee: 

Sister Mary William, Holy Rosary Hospital, Miles 
City, Mont. 

Sister Eugenia, St. Catherine’s Hospital, Brooklyn, 
se A 

Sister Augustine, St. Jean de Dieu Hospital, 
Montreal, P.Q., Can. 

Sister Brendan, R.S.M., St. Joseph’s Hospital, 
Atlanta, Ga. 

Sister Helen Jarrell, St. Bernard’s Hospital, Chi- 
cago, Ill., Chairman 

. The Credentials Committee: 

Mother Irene, Chairman, St. Louis, Mo. 

Sister M. Ildephonse, Brooklyn, N. Y. 
Sister M. Zita, Parkersburg, W. Va. 

Sister M. Dominata, Omaha, Nebr. 

Sister Kenny, Chatham, New Brunswick, Can. 

. The Auditing Committee: 

The Right Reverend Monsignor Maurice F. Griffin, 
Cleveland, Ohio 

Sister Monica, St. Joseph’s Hospital, Hamilton, 
Ontario, Can. 

Sister Cuniberta, St. Elizabeth’s Hospital, Baker, 
Oreg. 

Mother Irene, Chairman — Treasurer of the Asso- 
ciation, St. Louis, Mo. 

. The Educational Exhibit Award Committee: 

Father Miller, Dubuque, Iowa 

Father John MclInerny, S.J., Creighton University, 
Omaha, Nebr. 

Mother Concordia, St. Louis, Mo. 
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Mother Rose, Pittsburgh, Pa. 
Sister Marie Immaculate Conception, New York, 
N. Y. 

On further motion duly made and seconded, and unani- 
mously carried, the Executive Board again determined 
to act as a Committee on Resolutions for the present 
Convention. 

Miss Hawkes’ Visit: 

The Chairman reported that he had extended an invita- 
tion to Miss Nellie H. Hawkes to attend this Convention 
and to be present at all of the meetings including the 
meetings of the Executive Board, of the Executive Com- 
mittee, of the various Councils, and of the Sisters’ busi- 
ness meeting on Thursday afternoon. The action of the 
President was ratified by a unanimous vote of the Board. 

A discussion took place concerning the feasibility of 
shortening the Thursday afternoon program to permit 
ample time for the Sisters’ Executive Business Meeting, 
as well as for the Corpus Christi Procession. It was agreed 
that the Sisters should not be limited in time for their 
meeting. Further discussion took place concerning cer- 
tain constitutional provisions for changing the person- 
nel of the Board. 

Financial Statement: 

The Auditor's Report was analyzed in great detail. 
The Chairman congratulated the officers on the success- 
ful administration of finances for the year 1937, as well 
as for the splendid financial accuracy of 1938. It was 
moved and seconded, and unanimously carried, that the 
Auditor’s Report should be approved. 

Budget: 

A report was received on the budget status of the Asso- 
ciation for the first five months of operation for the year 
1938. On motion duly made and seconded, and unani- 
mously carried, the Board expressed its satisfaction over 
the progress of the budget for the current year. 
Nursing School Evaluation Program Financial 

Report: 

The costs of the Nursing School Evaluation Program 
were next reviewed. It was pointed out that for the ex- 
amination of the first forty-three schools for which full 
data were available, the average traveling expense per 
school was $12.80. Including the traveling expense to 
the Council meeting of May 15, the cost per school 
would amount to $17.74. Gifts totaling $60 for the work 
of the Association were announced. The Executive Secre- 
tary presented a financial statement of the present status 
of the special appropriation which was set aside by the 
Executive Board for making the Nursing School Evalua- 
tion Program effective. This report was unanimously 
approved. 

A question arose concerning other available resources 
which the Association may use in pressing its work on 
the evaluation program. The President was given direc- 
tions concerning this matter. It was pointed out to him, 
however, that it was the unanimous wish of the Executive 
Board members that the evaluation program for the 
present should take precedence over all other activities 
of the Association. 

Finally, the President of the Association was requested 
to write a special letter of thanks to the higher superiors 
of all of the Sister Examiners. 

Hospital Progress: 

The Executive Board gave considerable study to an 
analysis of the educational content of HosprraL Procress 
and of the Journal’s financial status. On motion duly 
made and seconded, and unanimously passed, the state- 
ments as prepared by the Executive Secretary were 
approved. 
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Changes in Organization: 
The Chairman called attention to the fact that under 
date of May 16, 1938, all the member institutions were 
notified concerning the changes which are suggested to 
be made in the section of the constitution dealing with 
officers. The Board unanimously approved the Presi- 
dent’s action. 
The Association’s Directory for 1938: 

The Association’s Directory for 1938 was produced 
at a cost of $3,545.22. By accepting voluntary service 
from members of the office personnel, the Association 
was able to realize a profit on this publication amount- 
ing to $573.27. The members of the Board expressed 
their gratification over this profit and extended their 
thanks to all those who had made possible the publication 
of the Association’s most complete directory to date. 
Hours and Wages Legislation: 

Mr. Montavon of the Legal Department of the Na- 
tional Catholic Welfare Conference called the attention 
of the Executive Board members to the probable effect of 
the New Hours and Wages Act on our hospitals and 
schools of nursing. 
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Eucharistic Congress in Budapest: 

On motion duly made and seconded, and unanimously 
passed, the President was instructed to prepare an edu- 
cational exhibit for the Eucharistic Congress in Budapest. 
1939 Convention: 

Some necessary details pertaining to the Convention 
of 1939 were brought to the attention of the Board. It 
was decided to defer a further discussion of the plans 
for the 1939 Convention. 

1940 Convention: 

The attention of the Board was directed to the fact 
that the Convention in 1940 would be the Silver Jubilee 
of our Association. It was unanimously agreed to recom- 
mend to the Association that this meeting should be 
held in St. Louis. The Board was reminded that a 
motion had already been given to the Executive Secretary 
to arrange tentatively for the rental of the Municipal 
Auditorium for the dates June 10 to 14, both inclusive, 
1940, for the Silver Jubilee. 

Adjournment: 
The meeting adjourned at 11:40 p.m. 






Summary of the Minutes of the Executive Committee Meeting of the Executive Board. 


St. Mary of the Angels Convent, 
St. Louis, Missouri 

February 22, 1938 — 11:30 p.m. 
Roll Call: 

Those present were: Mother Irene, Sister Helen Jarrell, 
Sister Helen, Father Schwitalla, and M. R. Kneifl. 
Convention 1938: 

The chief subject for consideration was the choice of 
the Convention city for the Twenty-third Annual Con- 
vention. The Chairman and the Executive Secretary 
reported the results of their investigations in the 
following cities: Cincinnati, Kansas City, Indianapolis, 
Columbus, Ohio, Louisville, Detroit, and Buffalo. After 
consideration of the report, it was unanimously decided 
that a recommendation be made to the Executive Board 
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that the ‘Twenty-third Annual Convention be held in the 
last named city. A motion was made and seconded for 
inclusion in the Convention budget for a rental payment, 
so that the Convention might be held in the Fifth 
Regiment Armory. Furthermore, a motion was made and 
seconded that traveling expenses in an increased amount 
be authorized for the Convention due to the location of 
the city. The motion was unanimously carried. The 
Chairman was instructed to communicate to all of the 
members of the Executive Board and to secure their 
approval. 
Adjournment: 

There being no further business, the meeting adjourned 
at 12:00 p.m. 






Summary of the Minutes of the Executive Committee Meeting of the Executive Board 


St. Louis University School of Medicine, 
St. Louis, Missouri 
February 24, 1938 — 11:30 a.m. 


Roll Call: 


Those present were: Sister Irene, Sister Helen’, Sister 
Helen Jarrell, Father Schwitalla, and M. R. Kneifl. 
Buffalo Convention Facilities: 


The Executive Secretary reported that he had received 
further information since the previous meeting of the 
Executive Committee. He finds that the rental price 
cannot be reduced. 

Future Convention Locations: 

In order to estimate the advisability of holding the 
Twenty-third Annual Convention, a tentative program 
for future meetings was discussed —that the Silver 
Jubilee Meeting of 1940 might be held in St. Louis, the 
present headquarters of the Association, and that the 
Twenty-fourth Annual Convention which will be held at 
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the beginning of the Association’s twenty-fifth year 
should be held in Milwaukee, the former headquarter’s 
city of the Association. Provision for both of these meet- 
ings will greatly modify the budgeted needs of the Asso- 
ciation. On motion duly made and seconded, details of the 
plan for the Twenty-fourth Annual Convention were 
approved. 
The 300th Anniversary of Hotel Dieu, Quebec: 
Attention was again called to the fact that in August, 
1939, the Sisters of the Hotel Dieu in Quebec will cele- 
brate the 300th Anniversary of the founding of their 
hospital, the oldest extant hospital in the United States 
and Canada. It had been the previous plan of the Associa- 
tion to signalize the event by some testimonial which 
would embrace in its scope the participation of all of the 
Catholic hospitals of the two countries. On motion duly 
made and seconded, it was tentatively determined that 
the members of the Executive Board at least be asked to 
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go to Quebec to represent the Association on this occasion 
and that other Sisters and members of the clergy be asked 
to participate. The motion was carried. 
The Nursing School Evaluation Program: 

Regarding the Nursing School Evaluation Program, the 
following points were discussed: 

a) The reports of the Examiners; 

5) The present interest of the Council on Nursing 
Education for Canada; 
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c) The extension of the Examination Program to 
Canada. 
The President was instructed as Director of the Study 
to continue the activities and to investigate the de- 
sirability of enlarging the scope of the present evaluation 
program. 
Adjournment: 

The meeting adjourned at 12:30 p.m. 
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Summary of the Minutes of the Executive Committee Meeting of the Executive Board 
of the Catholic Hospital Association of the United States and Canada 


St. Louis University School of Medicine, 
St. Louis, Missouri 
March 4, 1938 — 10:00 a.m. 


Roll Call: 

Those present were: Sister Irene, Sister Helen, Sister 
Helen Jarrell, Father Schwitalla, and M. R. Kneifl. 

The Convention in 1938: 

The Executive Secretary submitted for the considera- 
tion of the Board a report on the following Convention 
details: 

a) The general arrangement of booths; 

b) The pricing of booths; 

c) The rental of the Armory; 

d) Meeting room facilities; 

e) The development of dining room facilities. 

On motion duly made and seconded, the report as 
amended, after discussion, was unanimously approved. 
The Members of the Council on Nursing 

Education for the United States: 

Attention was called to the vacancy in the Council on 
Nursing Education for the United States. A report was 
presented by the Council on Nursing Education nominat- 
ing for the vacancy the name of Sister Mary Joseph of 
the Sisters of Mercy of the Union of Mercy Hospital, 
Baltimore, Maryland. On Motion duly made and sec- 
onded, and unanimously passed, Sister Mary Joseph was 
elected to fill the vacancy subject to the approval of the 
election by her Superiors. The President was authorized 
to ascertain the wishes of Sister Mary Joseph’s Superiors 
in this matter. 


Nursing School Evaluation Program: 

Attention was called by a memorandum from the 
Council on Nursing Education to. the need of defining 
more precisely the interest of the Association in the Nurs- 
ing School Evaluation Program. On motion duly made 
and seconded, and unanimously passed, it was deter- 
mined that the President should act in the capacity of 
and have the title of “Director of the Study.” The 
President’s relations to the Council on Nursing Educatior 
should be understood as defined by this title. 

With reference to the appointment of additional or 
substitute Examiners to the Committee of Examiners, it 
was decided, on motion duly made and seconded and 
unanimously carried, that nominations to membership 
in the Committee of Examiners are to be made by the 
Council on Nursing Education, either for the United 
States or for Canada, with reference to their respective 
countries, and their election and final appointment should 
be made by the Executive Board. 

The Reorganization Plan: 

The Chairman presented numerous letters from Their 
Excellencies, the Bishops, both of the United States and 
Canada, dealing with the reorganization plan of the 
Association. He also presented letters from the Reverend 
Mothers General, Mothers Provincial, and other higher 
Superiors concerning the same matter. The content of 
these letters was discussed by the members of the Com- 
mittee to considerable length. The Chairman was in- 
structed to await further returns before these letters be 
made the basis of projected action. 

Adjournment: 
The meeting adjourned at 10:30 p.m. 
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Summary of the Minutes of the Executive Committee Meeting of the Catholic 
Hospital Association of the United States and Canada 


St. Louis University School of Medicine, 

St. Louis, Missouri 

Monday, April 18, 1938 — 10:00 a.m. 
Roll Call: 

Those present were: The Right Reverend Monsignor 
Maurice F. Griffin, Sister Helen Jarrell, Mother M. Irene, 
the Reverend Alphonse M. Schwitalla, and M. R. Kneifl. 
The Nursing School Evaluation Program: 

The Chairman, as Director of the Study, submitted 
sample pages of a manual, the topical analysis, and the 
score cards which he suggested should be prepared as 
aids to the Examiners and as further aids to the Sisters 
of the schools of nursing in understanding the Associa- 
tion’s procedure. These sample pages were discussed at 
considerable length and numerous suggestions were made 


which the Director of the Study was instructed to embody 
in his work. On motion duly made and seconded and 
unanimously carried, a plan of preparing these books was 
approved and the Director of the Study was authorized 
to proceed with his work. 

Comments on the Evaluation Program: 

The Director of the Study submitted for the considera- 
tion of the Board a number of letters received from Their 
Excellencies the members of the hierarchy concerning 
the Evaluation Program. The Board expressed its satis- 
faction over many of these letters. A group of letters 
was selected in which critical suggestions were presented. 
These were more carefully reviewed, and concerning each 
one of this group special instructions were given to the 
Director of the Study. 

























































Report: 

‘Yhe Director of the Study then presented a report con- 
cerning a number of invitations from the schools of nurs- 
ing requesting an examination. At this time, 135 schools 
had sent invitations. These came from thirty-nine of the 
states, from sixty-seven Sisterhood jurisdictions, and 
from seventy-two dioceses. It was informally determined 
that the Director of the Study should not proceed with 
follow-up letters to secure a larger number of invitations 
for the present, but that the Association should proceed, 
and should accept the invitations which have thus far 
been received, and should plan accordingly. 

Schedule of Examinations: 

A tentative schedule of examinations of the schools was 
submitted for discussion. The schedule was unanimously 
approved. 

The Program of the Institute on Nursing 
Education: 

On motion duly made and seconded and unanimously 
carried, it was determined, after considerable discussion, 
that the program of the pre-convention conference at 
Buffalo should focus attention upon the Association’s 
procedures in evaluating the schools of nursing. 

The Reorganization Plan: 

A report from the National Conference of Catholic 
Charities on the reorganization plan was received by 
the Chairman. 

Comments: 

Comments were presented from another group of letters 
from Their Excellencies the members of the hierarchy, 
as well as from Diocesan Directors and from several 
Reverend Mothers General. The general agreement for 
the Association on its project of developing an Assembly 
of Bishops’ representatives was deemed to be a matter 
of considerable satisfaction by the members of the Execu- 
tive Committee. The Chairman was asked to seek another 
conference at an early date with representatives of the 
National Conference of Catholic Charities for further 
discussion of the Association’s project. 

Official Notification of Proposed Reorganization 
to Active Members, May 16, 1938 or earlier: 
The question was raised concerning the official notifica- 

tion to the members of our Association of the proposed 

changes. The Executive Committee suggested that if 
the entire plan cannot be proposed to the Sisters at the 

Buffalo meeting, it would be well to defer action at least 

for another year. In recognition, however, of the need 

for a more extensive representation of the clergy among 
the officers of the Association, it was proposed that onc 
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or two additional vice-presidents who should be priests 
should be added to the officers and that the Association 
should be notified in ample time of the proposed change, 
so that a vote might be possible at the Buffalo meeting. 
On motion duly made and seconded and unanimously 
carried, it was proposed that the Executive Committee 
recommend to the Executive Board the creation of two 
additional vice-presidencies, and that it request the Ex- 
ecutive Board to notify the membership not later than 
May 16, 1938, of the proposed change in the Association’s 
Constitution. 

State Statutes with Reference to Nursing 

Education: 

It was pointed out by the Chairman that the signifi- 
cance of our Evaluation Program might be found to be 
quite different in different states. Accordingly, the Di- 
rector of the Study was instructed to undertake a review 
of the statutes in the various states pertaining to Nursing 
Education, as well as the regulations of the State Boards 
of Nurse Examiners. It was understood that this study 
should lead ultimately to a conference on state laws 
governing Nursing Education. 

The 1938 Convention: 

The Executive Secretary submitted a report on the 
rental of booths for the Convention period. To date, 75 
per cent of the booths have been sold. The report of the 
Executive Secretary was unanimously approved, and the 
Executive Secretary received the commendation of the 
Committee. 

The question of calling a meeting of Chaplains was 
next discussed. The difficulties encountered by the Asso- 
ciation in previous similar projects were again reviewed. 
The President of the Association was instructed to ascer- 
tain the wishes of His Excellency, the Bishop of Buffalo, 
on this matter. 

On motion duly made and seconded and unanimously 
carried, it was determined to call a meeting of the 
Chaplains of the Catholic hospitals in Buffalo and the 
neighboring cities, and to invite other priests who might 
care to attend, subject to the approval of His Excellency, 
the Bishop of Buffalo. Provisions were made for a 
budgetary allowance for this meeting. 

Hospital Progress: 

The Executive Secretary submitted a report on the 
progress of the Special Directory Number as well as on 
the volume of the advertising in our Journal. Both reports 
were approved by the Executive Committee. 
Adjournment: 

The meeting adjourned at 11:50 a.m. 


Summary of the Minutes of the Meeting of the Executive Committee of the Executive 


St. Mary’s Hospital, 
St. Louis, Missouri 
Monday — May 16, 1938 — 10:15 a.m. 
Roll Call: 

Those present were the following: Mother Irene, Sister 
Helen Jarrell, Monsignor Griffin, Father Schwitalla, and 
M. R. Kneifl. In addition the following members of the 
Committee of Examiners attended for a short time as 
guests: Sister Conchessa, Sister Euphrasia, Sister Mary 
Kevin, and Sister Larivee. The following members of 
the Council on Nursing Education were also present for 
a brief period: Sister Henrietta, Sister Fidelia, and Sister 
Mary Joseph. 
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1939 Convention: 

The proposal of holding the 1939 Convention in 
Toronto with the meeting of the International Hospital 
Association was discussed. Arguments for and against 
the proposal were discussed. The chief difficulty which 
was presented was that of deriving revenue for the sup- 
port of the Association’s program from a meeting in 
Toronto. The present need of the Association for de- 
fraying the expense of the Evaluation Program was 
discussed. 

It was the tentative opinion of the Committee that 
no further steps should be taken in this matter but that 
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the Association interest itself in the meeting of the 
International Hospital Association to the fullest prac- 
tical extent. 

1940 Convention: 

On motion duly made and seconded and unanimously 
carried, it was determined that the Executive Secretary 
be instructed to arrange for the rental of the Auditorium 
in St. Louis for the 1940 Convention, subject to the 
ratification of this action by the Association. 

1938 Convention Arrangements: 

Further details concerning the 1938 Convention were 
discussed and approved. 

Legislation concerning Nursing Education: 

The discussion on this point during the meeting of the 
Executive Committee of April 18, 1938, was again re- 
viewed. A list was prepared of the persons in the various 
states who were thought to be familiar with the legis- 
lation which affects Nursing Education. No further action 
seemed necessary to be taken at the present time. 
Reorganization Plan: 

The Chairman reported the progress of his conferences 
with various persons concerning the reorganization plan. 
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A draft of the proposed notification to the members was 
submitted to the members of the Committee with refer- 
ence to the addition of two vice-presidents. After this 
discussion, the letter of notification was unanimously 
approved, and the Chairman was authorized to issue the 
letter immediately. 

Council on Hospital Administration: 

The arguments in favor of the organization of a 
Council on Hospital Administration were discussed. On 
motion duly made and seconded, it was unanimously de- 
termined that the Committee should consider the early 
establishment of a Council. As a procedure to carry out 
this determination, it was suggested that a small group 
be assembled some time between the Twenty-third and 
Twenty-fourth Convention, and that final steps be taken 
at the Twenty-fourth Convention if the present recom- 
mendation of the Executive Board should be ratified at 
Buffalo. 

Adjournment: 

There being no further business, the meeting 

journed at 11:30 a.m. 


ad- 


Appendix “‘F” 


Summary of the Minutes of the Meeting of the Council on 
Nursing Education of the United States 


St. Louis University School of Medicine, 
St. Louis, Missouri 
March 3, 1938 
The meeting was called for the purpose of nominating 
a Sister to fill a vacancy in the Council. After con- 
siderable discussion, the name of Sister Joseph, of Mercy 


Hospital, Baltimore, Md., was proposed. On motion 
duly made and seconded and unanimously carried, it 
was determined to nominate this name to the Executive 
Board for favorable action. 

There being no further business, the meeting adjourned. 


Appendix “*G” 


Summary of the Minutes of the Meeting of the Council on Nursing Education of the 
Catholic Hospital Association of the United States and Canada 


St. Louis University School of Medicine, 
St. Louis, Missouri 
March 8, 1938 — 1:30 p.m. 

Roll Call: 

Those present were: Sister Henrietta, Sister Helen 
Jarrell, Sister Agnes, Sister Visitation, Sister Fidelia for 
the Council on Nursing Education for the United States 
and Sister Mead and Sister Vincentia for the Council on 
Nursing Education for Canada. Father Schwitalla and 
M. R. Kneifi also attended. Sister Henrietta recom- 
mended that the President be Chairman. 

Membership in the Council: 

The President of the Association pointed out that in a 
resolution at the Chicago Convention, he was empowered 
to appoint Sisters to fill vacancies in the Council on 
Nursing Education for the United States. He preferred 
that nomination for vacancies should be submitted by 
the Council to the Executive Board and that the elec- 
tion of Sisters to the Council should take place by the 
Board itself. He reported, however, that for the present 
he had discussed with many Sisters the present mem- 
bership of the Council and had received the suggestion 
that Sister Mary Agnes of St. Joseph’s Hospital, San 
Francisco and Sister Fidelia of St. Joseph’s Infirmary, 
Fort Worth, Tex., might prove valuable additions to 
the Council, and that he had discussed the appointmer 
of these two Sisters with all of the members of the 


Council. Accordingly, in the case of these two members 
of the Council, the Executive Board at the meeting of 
February 13, 1938, had made the appointment and had 
hoped that these appointments would be acceptable to 
the members of the Council. 

Hereafter by vote of the Executive Board, the pro- 
cedure is to be that the Council will nominate and the 
Board will elect members subject to the usual ratification 
of the whole Association, thus bringing the procedure into 
harmony with the Association’s constitutional provisions 
in other matters. 

The Chairman then expressed his gratitude to the 
members of the Council and particularly to the Com- 
mittee of Examiners for the devotion with which they 
have approached the great work which they have in hand. 
He pointed out also that the religious superiors of all 
of these Sisters deserve the special gratitude of the 
Association. He announced that it was his present inten- 
tion to write a special letter of appreciation to the 
Sisters Superior of the Council members and of the 
Examiners for the readiness with which they are per- 
mitting their Sisters to carry on the work of the 
Association. 

Committee of Examiners: 

The Council proceeded to evaluate the work done by 
the various Sister Examiners on their field trips. Re- 
ports were submitted bearing upon the various phases of 
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their activities. The Council members expressed their 
complete gratification over the work that had thus far 
been accomplished. On motion duly made and seconded 
and unanimously carried, the Director of the Study was 
authorized to make the final arrangements for carrying 
out the examinations that had thus far been proposed. 
Committee of Professional Advisers: 

Several of the Council members discussed the help 
which they had received from the meeting of the Com- 
mittee of Professional Advisers. On motion duly made 
and seconded and unanimously passed, it was agreed to 
request the President of the Association to send a special 
letter of appreciation and gratitude to each of those who 
attended the meeting of the Professional Advisers. 
Examiners’ Conference: 

The Chairman announced the action of the Executive 
Board appointing him as Director of the Study to clarify 
the relations between himself and the Council on Nurs- 
ing Education. He explained that it was the intention 
of the Executive Board that in the meetings of the 
Council on Nursing Education he was to act in his 
capacity as Director of the Study rather than as President 
of the Association. 

The Director of the Study, accordingly, submitted a 
copy of the “Topical Analysis for Evaluation” and the 
“Score Cards.” He also submitted sample pages from 
the ““Manual for the Guidance of the Sister Examiners”’ 
and an outline of the entire Manual. Finally, there was 
submitted to the Council members several preliminary 
drafts of the pattern map. All of these documents and 
the procedures involved in their formulation were unani- 
mously approved by the Council on motion duly made 
and seconded. 

With reference to the pattern map, the Director of 
the Study was given authority to modify this as needs 
were revealed, so that the manual and the headings of 
the pattern map might be brought into full agreement. 
Examination Schedule: 

A number of problems arising out of the examination 
schedules were discussed; chiefly, with reference to costs. 
It was, accordingly, determined that the Sister Examiners 
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should as far as possible be appointed to survey schools 
in various geographical areas. It was understood that this 
suggestion was not to be accepted rigorously and that 
any one of the Examiners might be designated to ex- 
amine a school in any section of the country. The follow- 
ing plan might be found useful: Sister Larivee and Sister 
Euphrasia to examine schools in the Eastern section, 
Sister Fidelis, in the Southeast, Sister Kevin, Sister 
Geraldine, and Sister Conchessa, in the central regions 
of the country, and Sister Carmelita, in the West inclusive 
of the North and Southwest areas. 

Other problems which were touched upon in this 
discussion pertain to 

a) The relationship between schools of nursing and 
hospitals; 

6) The method of approaching the directors of our 
Catholic schools of nursing with reference to the examina- 
tions; 

c) The content of the educational program of the 
schools of nursing; 

d) The correlation, if any, between school excellence 
and official approvals of the hospitals with which they 
are connected ; 

e) The availability of Examiners for special counseling. 
The Pre-Convention Conference on Nursing 

Education: 

On motion duly made and seconded and unanimously 
carried, it was voted that the topic for the pre-convention 
conference on Nursing Education should be, ‘““The Nurs- 
ing School Evaluation Program of the Catholic Hospital 
Association.” 

Next Meeting: 

It was determined to request the President of the 
Association to provide funds for holding another meeting 
of the Council on Nursing Education approximately on 
May 15. 

Adjournment: 

The meeting was adjourned temporarily for dinner 
at the Motherhouse of the Sisters of St. Mary to fe- 
convene at 9:15 p.m. 






Summary of the Minutes of the Council on Nursing Education Meeting of the 


St. Mary of the Angels Convent, 
St. Louis, Missouri 

March 8, 1938 —9:15 p.m. 
Roll Call: 

Those present were: Sister Henrietta, Sister Helen 
Jarrell, Sister Agnes, Sister Visitation, Sister Fidelia, 
members of the Council on Nursing Education; Sister 
Carmelita, Sister Conchessa, Sister Euphrasia, Sister 
Fidelis, Sister Geraldine, Sister Kevin and Sister Larivee 
of the Committee of Examiners. Reverend Mother 
Concordia, Mother Irene and Father Mahan were also 
present. Father Schwitalla acted as Chairman and M. R. 
Kneifl as secretary. Sister Mead and Sister Visitation 
of the Canadian Council were present. 

Closing Dinner: 

During the closing dinner, the President of the Asso- 
ciation received from the members of the Council and 
the Sister Examiners the gift of a set of small breviaries 
to be used during certain periods of the year. By a rising 
vote, the Council on Nursing Education and the Sister 
Examiners extended to Mother Concordia, Mother Irene, 
as well as to all of the Sisters of St. Mary, their sincere 


Catholic Hospital Association of the United States and Canada 











appreciation for the hospitality extended to them during 
the three weeks’ Institute. 
Instructions to the Examiners: 

As President of the Association, Father Schwitalla took 
occasion to make some final suggestions to the Sister Ex- 
aminers before beginning their work. His remarks 
emphasized: 

1. The care which should be exercised in eliciting 
information concerning the schools; 

2. The importance of weighing evidence — informa- 
tion concerning the schools with reference to the school’s 
objective; 

3. The importance of the contact which the Sister 
Examiner makes with the Sisters Superior of all of the 
schools which she visits; 

4. The importance of discretion at all times and under 
all circumstances, so that the confidence of the Sisters 
in the work of the Sister Examiners might not be 
disturbed ; 

5. The importance of great readiness on the part of 
the Sister Examiners to receive suggestions and criticisms 
from the Sisters in the schools which they visit; 
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6. The responsibility of the Sister Examiner as a 
representative of the Catholic Hospital Association. 

He exhorted them to constant prudence and wisdom 
in all of their work and wished for them the special bless- 
ing and guidance of Almighty God in their activities. 
The “Base-Line” Schools: 

The rest of the evening’s discussion was devoted to a 
study of the selection which had been made of the 
schools which are to serve for the “base-line” study. The 
sampling was explained to all of the Sister Examiners and 
the factors entering into the selection were submitted to 
further criticism and study. 

Preparing Examiner’s Schedule: 
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Finally, the preparation of the reports by the Sister 
Examiners was given some attention. Secretarial help is 
to be provided for the Sister Examiners by budgetary 
allowance until June, 1938, subsequent to which time 
other provisions would no doubt be made. It was the 
hope of the Association that the hospitals which are 
already lending the Sister Examiners for this work should 
not be burdened by the necessity of supplying secretarial 
service. The Sisters were authorized to secure such 
services at the prices prevailing locally. 

Adjournment: 
The meeting adjourned at 10:20 p.m. 


Appendix “H” 


Summary of the Minutes of the Meeting of the Council on Nursing Education of the United 
States and of the Committee of Examiners of the Catholic Hospital Association 


St. Louis University School of Medicine, 
St. Louis, Missouri 
May 15, 1938 — 9:30 a.m. 

Roll Call: 

Those present were the following: Sister Henrietta, 
Sister Helen Jarrell, Sister Mary Joseph, and Sister 
Fidelia of the Council on Nursing Education; Sister 
Geraldine, Sister Euphrasia, Sister Conchessa, Sister 
Kevin, and Sister Larivee of the Committee of Ex- 
aminers; in addition Mother Irene, Monsignor Maurice 
F. Griffin, Father Schwitalla, and M. R. Kneifl were 
present. Sister Henrietta asked the Director of the Study 
to preside. 

The Examiners’ Impressions: 

At the beginning of this meeting, the various Sister 
Examiners gave an account of their experiences. For 
the most part, they emphasized 

a) The cordiality of the reception which was accorded 
to them; 

b) The need for further explanation concerning the 
objectives of the Catholic Hospital Association in mak- 
ing the study; 

c) The misapprehensions arising from the use of such 
terms as collegiate schools; 

d) The doubt concerning the validity of the program 
which seems to exist in the minds of some of the older 
Sisters who have not been favored with the opportunities 
which the younger Sisters are now enjoying; 

e) The great opportunities enjoyed by the Sister Ex- 
aminers of acting advisers concerning school programs 
and the dangers incident to the performance of such a 
function ; 

f) The need of a continuing advisory service for the 
Catholic schools of nursing; 

g) The relation between the Sister staff members in 
the hospital and lay staff members; 

h) The influence of lay instructors. 

General Situation in the Schools of Nursing: 

A cursory evaluation of the situation existing at pres- 
ent in our schools of nursing was next attempted. All of 
the Sisters present participated in the discussion. Their 
remarks pertained particularly to the following points: 

1. The present “Working Hour Schedule” in our 
schools of nursing; 

2. The “allowances” paid to student nurses; 

3. The present obstetrical and operating room experi- 
ence of student nurses; 

4. The attitude of lay nurses; 

5. The attitude of some of the Reverend Chaplains; 


6. The recognized general excellence of physical facili- 
ties in some of our schools and the general satisfactory 
nursing care which is taught in our schools; 

7. The weakness of school organization; 

8. The difficulties inherent in organizing courses in 
religion; 

9. The difference of emphasis between courses in reli- 
gion and religious activities; 

10. The awareness of objectives in the 
nursing; 

11. The importance of “educational atmosphere’’ in 
the school; 

12. The weakness of accounting systems. 

Reports of the Examinations: 

A review was presented of the Score Cards and the 
reports of the inspections made to date, with reference to 
approximately forty schools. The reports were discussed 
in considerable detail. 

Report of Invitations: 

The Director of the Study also presented a report on 
the invitations which had been received to date which 
numbered 156 or 43 per cent of the Catholic schools of 
nursing. In this number, there were represented seventy- 
two dioceses, seventy Sisterhood jurisdictions, and thirty- 
eight states. 

Current Literature on Accreditation: 

A report was presented of current literature on ac- 
creditation. It was obvious that in some of the articles 
appearing in current journals the use of such terms as 
“approval,” “accreditation,” “standardization,” ‘“evalua- 
tion” is open to considerable misunderstanding. The 
President of the Association was requested to take occa- 
sion in his annual address to define these terms in accord- 
ance with the best usage in agencies which are exercising 
a form of social control in education. 

Textbooks: 

The matter of the textbooks used in our schools of 
nursing merits considerable attention. There seem to be 
good reasons against compiling a list of good textbooks; 
nevertheless, the Sisters have requested the establish- 
ment of an advisory service in this field. It was thought 
best to defer a discussion of this matter for another 
occasion. 

Records for the Schools: 

The question of forms or blanks for the keeping of 
school records was also discussed at considerable length. 
This matter will also be given further study and will 
undoubtedly be referred to a special committee. 
Courses in Religion for Non-Catholic Students: 
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The problem of the course in religion for non-Cath- 
olic students was raised in a number of the schools that 
have thus far been examined. The Director of the Study 
was requested to seek the advice of a number of priests 
on this important matter. 
The Evaluation Books: 

The Examiners were asked to make themselves re- 
sponsible for a continuing, progressing, and critical re- 
view of the evaluation books prepared by the Director of 
the Study under the guidance of the Council. Special 
attention was called to the directions contained in the 
manual and to the weightings in the Topical Analysis. 
Adjournment: 

The meeting adjourned temporarily at 12:30 p.m. to 
reconvene at 2:00 p.m. 

Scoring Methods: 

The first topic for the afternoon sessions of the Council 
was the Scoring Methods used by the various Examiners. 
Each of the Examiners expressed herself upon this point, 
and compared her methods with those of others. For- 
tunately, the Examiners were found to be using similar 
approaches in their evaluation procedures. 

The Pre-Convention Institute: 

The Virector ot the Study was requested to prepare 
for the Pre-Convention Institute 

1. A complete pattern map of all of the evaluations: 

2. A pattern map of an individual school; 

3. A sample report containing the Examiner’s com- 
ments on a particular school; and 

4. A list of recommendations to a particular school as 
formulated by one of the Examiners. 

Reports to the Schools: 

With reference to the documents to be submitted to 
each of the schools subsequent to the examination, it 
was agreed that each school should receive the following: 

1. A pattern map showing all of the evaluations given 
by the Sister Examiners for each of the criteria; 

2. A percentile pattern map showing the ranking of 
each school with reference to the “base line’ schools for 
each of the criteria; 

3. A discursive report embodying the comments of the 
Examiners; 

4. The recommendations of the Examiners. 

It was agreed, furthermore, that the report would be 
sent to (1) the Sister Superior or the Sister Director of 
the School; (2) to the Reverend Mother General or 
Provincial. Whether or not the report would be sent to 
the Most Reverend Ordinary of the Diocese or to a 
Diocesan Representative is to be left for further dis- 
cussion, it being understood that in all likelihood, circum- 
stances governing a decision on this point would probably 
differ considerably in different localities. 

It was also agreed that for the present, all of the docu- 
ments which are sent to a school are to be kept con- 
fidentially and that in the letter of transmittal, the 
Director of the Study should urge upon the authorities of 
the school the desirability of maintaining a measure of 
secrecy. Whatever publicity may be given to the status 
of an individual school on this first evaluation is to be 
given by the authorities of the school and not by the 
Association. It was agreed, furthermore, that 

a) A year after the reports have been sent to each 
school the individual schools are to be asked to make a 
statement concerning the changes which have taken 
place in the institution subsequent to the report; 

6) At that time, the Board of Review will re-study 
each report to determine the extent to which its recom- 
mendations have been followed by the institutions; 

c) Assuming that the Association desires to take 
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approving or disapproving action on each individual 
school, a re-visit of a school may be requested to study 
the progress which has been made; 

d) The publication of a list of evaluated schools prob- 
ably with a rating is to be published subsequent to a 
re-study of each institution for which the Board of Re- 
view has requested a re-visit; 

e) It is hoped that when and if the Association pub- 
lishes its list of approved schools, it may be more than a 
mere listing of names. It was unanimously agreed by the 
Committee that a statement should be made about each 
institution specifying the school’s particular character- 
istics and, as occasion demands, the school’s special 
problems. 

Finally, it was agreed that this procedure should be 
submitted to the Association as a whole for a vote of 
approval or disapproval. 

Educational Advancement of Catholic Schools of 

Nursing: 

In discussing the future progress of the Catholic 
schools of nursing, attention was called to a misunder- 
standing concerning standardization. It was pointed out 
that even associations which are designated as stand- 
ardizing agencies are in reality modifying their programs. 
Evaluation of a school’s activity is today much more 
important. The establishment of advisory activities by 
various agencies is assuming increased importance. 
Critical Study of the Manual: 

The Chairman of the Board of Review solicited the 
help of the members of the Council and of the Committee 
of Examiners in a continuing critical study of the manual. 
The following assignments were accepted by the individ- 
ual Sisters: 

Sister Kevin — Part I 

Sister Conchessa — Part II 

Sister Euphrasia — Part III, Pages 16-40 

Sister Geraldine — Part III, Pages 40-66 

Sister Henrietta — Parts III and IV, Pages 66-77 

Sister Helen Jarrell — Parts V and VI 

Sister Fidelia — Part VII 

Sister Mary Joseph — Parts VIII, IX, and X 

Sister Larivee — Index 
Institute on Nursing Education: 

It was suggested that the topical analysis and the 
manual be prepared in sufficient quantities to be used 
at the Pre-Convention Institute. On motion duly made 
and seconded, it was unanimously agreed to carry out 
this suggestion. : 
Reports from the Examiners: 

The various Examiners then presented a report of 
their experiences in the schools that they had visited. 
Subsequent to these reports, a discussion took place 
concerning the content and form of the report which is 
to be sent to each school. Consensus of opinion was 
centered upon the following points: 

a) In general, the report should express in descriptive 
words what is graphically presented in the map; 

6) Points of interest which cannot be well expressed 
in the pattern map should be presented at greater length 
in the reports; 

c) Areas in which an institution made particularly 
strikingly low or high should be specially discussed: 

d) The language of a report, while definite and clear. 
should be sympathetic, interesting, and objective, and 
should display evidence of a spirit of co-operation. 
Criticisms should be related as far as possible to a 
general principle and they should not be centered upon 
individuals; sharpness of language is to be avoided. Some 
of the reports already submitted by the Examiners were 
reviewed with reference to these various points. 
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The meeting adjourned at 5:45 to re-convene at 7:30 
p.m. 

Convention Program: 

The details of the convention program with reference 
to subjects pertaining to Nursing Education for the 
general and the sectional meetings were discussed in 
detail. 

Schedule of Examinations: 

The schedule of visits of the various Examiners for 
the period of May 15 to June 1 was studied and 
approved. 

Meetings during the Convention: 
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The meeting dates during the Convention of the Board 
of Review, of the Committee of Examiners, and the 
Committee of Professional Advisers were discussed, and 
definite dates and places for the meetings were set. 
State Legislation: 

Statements concerning legislation bearing upon Nurs- 
ing Education in the various states were presented. The 
attitude of the Association with reference to several of 
these statements was defined after considerable discussion. 
Adjournment: 

There being no further business, the meeting adjourned 
at 10:00 p.m. 


Appendix “I” 


Summary of the Minutes of the Council on Nursing Education of the Catholic 
Hospital Association of the United States 


St. Mary of the Angels Convent, 
St. Louis, Missouri 
May 16, 1938 — 8:00 a.m. 

Roll Call: 

Those present were Sister Henrietta, Sister Helen 
Jarrell, Sister Mary Joseph, and Sister Fidelia. 
Schedules: 

The Director of the Study submitted a draft of sched- 
ules which had been prepared to assemble the statistical 


data to be used in connection with the Association's 
evaluation program. The schedules were studied in- 
dividualiy, changes were noted, and in several cases, the 
language was clarified. 

On motion duly made and seconded, and unanimously 
carried, the schedules were approved. 
Adjournment: 

The meeting adjourned at 10:00 a.m. 


II. Summary of the Minutes of the Meeting of the Executive Board 
of the Catholic Hospital Association of the United States and Canada 


Statler Hotel, Buffalo, New York 
June 12, 1938 — 8:00 p.m. 
Roll Call: 

Those present were the following: Sister Agnes Cecilia, 
Sister Mary Angela, Sister Ann Patrice, Sister Allaire, 
Sister Helen Jarrell, Mother Irene, Monsignor Griffin, 
Father Schwitalla and Mr. M. R. Kneifl. The. guests 
attending this meeting were: Reverend Mother Con- 
cordia, Sister Eugenia, Miss Hawkes, Father John W. 
Barrett, Father Miller, Father McInerny, Father Warth, 
Father Gerber, Father Verreault, Father Howley, 
Monsignor O Dwyer and Mr. Montavon. 

The Association and Canada: 

The Chairman called the attention of the Board to a 
letter which he had recently received from Monsignor 
Mozzoni of the Apostolic Delegation for Canada. In this 
letter the President was notified that at the forthcoming 
meeting of Their Excellencies, the Bishops of Canada, the 
relations of the Catholic hospitals of Canada to those of 
the United States in our Association would be discussed. 

The Chairman was authorized to send an official reply 
to Monsignor Mozzoni. 

Reorganization of the Association: 

The Association’s Reorganization problems were next 
called to the attention of the Board. In this connection 
the Chairman reviewed the relationships of the Catholic 
Hospital Association to 

a) The National Conference of Catholic Charities; 

6b) Individual Diocesan Directors of Catholic Chari- 
ties; 

c) The National Catholic Welfare Conference. 

Monsignor O’Grady’s viewpoints were reviewed. Mon- 
signor O'Dwyer, the President of the National Confer- 
ence of Catholic Charities, spoke at considerable length 
concerning the problems confronting the two Associations. 
Monsignor Griffin, Sister Helen Jarrell and Father How- 


ley also took extensive part in the discussion. At the end 
of the discussion it was unanimously agreed by all pres- 
ent that the Board should be represented by several 
of its officers at the Richmond meeting of the National 
Conference of Catholic Charities. On motion duly made 
and seconded and unanimously passed, it was determined 
that if three or four members of the Board of the Cath- 
olic Hospital Association can go to Richmond they be 
empowered to deal officially with the officers of the 
National Conference of Catholic Charities and given the 
occasion to act for the Board. 

Nursing School Evaluation Program: 

The program of activity of the Nursing School Evalua- 
tion Program for the remainder of the year 1938 and for 
the first half of the year 1939 was discussed by the 
Board. A report was received from the Chairman who 
was also acting as Director of the Study. The Chairman 
summarized the various actions thus far taken and the 
plans for the future with special reference to the decisions 
reached by the Council on Nursing Education for the 
United States. The report of the Chairman was unani 
mously approved by the Board. 

Appointment of Sister Mary Joseph to the Council 

on Nursing Education for the U.8.: 

The name of Sister Mary Joseph of Mercy Hospital, 
Baltimore, Md., was brought to the attention of the 
Board as a nomination for the vacancy in the Council on 
Nursing Education for the United States. Sister Mary 
Joseph was elected by a unanimous vote. On further 
motion duly made and seconded and unanimously passed, 
the President was empowered to fill another vacancy in 
the Council if and when it seems desirable to do so. 
Membership of the Council on Nursing Education 

for Canada: 

Discussion took place concerning the addition of an- 
other member to the Council on Nursing Education for 
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Canada. It was thought desirable that the vacancy 
should be filled by the appointment of a Sister from 
British Columbia. The Chairman was authorized to re- 
quest a nomination for the position from the Council 
and to make the appointment if in his good judgment 
such an action seems desirable. 

The Nurse Practice Act in Various States: 

Taking as an occasion a report presented by Dr. 
Rodney A. Yoell concerning the new Nurse Practice Act 
of California, certain developments in other states were 
also discussed. In the discussion which followed, Mon- 
signor O’Dwyer and Father Howley presented important 
viewpoints concerning the situation in California. No 
action on the part of the Board seemed indicated. 
Federal Legislation: : 

The Executive Secretary called the attention of the 
Board to several considerations now pending before 
Congress: 

1. Exemption from the Robinson Patman Act; 

2. The effort to tax charitable institutions; 

3. The introduction of a new narcotic law. 

It is suggested that various members of the Board 
consult with officers of the professional organizations with 
a view of preparing resolutions bearing upon these points. 
Social Security Legislation: 

The Board then listened to a presentation concerning 
the effect of Social Security Legislation on our hospitals. 
Mr. Montavon discussed at considerable length the bear- 


Statler Hotel, Buffalo, New York 
June 16, 1938 — 8:30 p.m. 
Roll Call: 

Those present were: Sister Agnes Cecilia, Sister Ann 
Patrice, Sister Allaire, Sister Helen Jarrell and Father 
Schwitalla. Absent were Sister Helen, Mother Irene, Sis- 
ter Mary Angela and Monsignor Griffin. 

The following attended as guests: Reverend Mother 
Concordia, Sister Eugenia, Sister Augustine, especially 
delegated to present to the Board an invitation to come 
to Quebec for the 300th anniversary of the Hotel Dieu 
of Quebec; Miss Hawkes, Mr. Montavon, Father Howley, 
Father Verreault, Father Warth, Father Goebel, Father 
Bingham, Father Barrett and Father MclInerny, S.J. 

The Executive Secretary also attended. 

American College of Hospital Administrators: 

It was pointed out by the Executive Secretary that 
in the constitutional provisions of the American College 
of Hospital Administrators membership in the College 
is conditioned upon membership in the American Hos- 
pital Association. The Chairman was requested to rec- 
ommend to the officers of the College the desirability of 
specifying membership in the Catholic Hospital Asso- 
ciation as a qualification of membership for Sisters. The 
matter was referred to Monsignor Griffin for disposition. 
International Hospital Association: 

After considerable discussion it was voted that the 
Catholic Hospital Association prepare an exhibit for the 
International Hospital Association. It was the consensus 
of opinion that our Association should co-operate in 
whatever manner might be feasible in the forthcoming 
Convention of the International Hospital Association. 
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ing of the Act upon old age security, on health insurance 
and on the National Health Program. 
Pharmacy Service Survey: 

The Executive Secretary presented a summarizing re- 
port of the survey of pharmacy service in our hospitals. 
Four hundred replies had been received. The material 
thus accumulated awaits extensive study. 

Labor Investigation: 

The Executive Secretary reported that the study which 
had been authorized by the Board of the labor conditions 
in our institutions had been again deferred due to the 
pressure of the other projects on which the Association is 
now engaged. 

A Committee Co-operating with the American 

Nurses’ Association: 

The report of Sister Neuhausel and Sister Marie 
Charles who are representing the Catholic Hospital Asso- 
ciation in dealing with the American Nurses’ Association 
with reference to the private duty nurse in hospitals was 
read and approved. Sister Neuhausel and Sister Marie 
Charles were authorized to act for the Association in 
their contacts with the American Nurses’ Association. 
Outing: 

Monsignor Griffin reported the development of plans 
for the outing on Wednesday afternoon of the Conven- 
tion. This report was received with great satisfaction. 
The meeting adjourned at 11:45 p.m. 







Rural Life Conference: 
The co-operation of the President in the work of the 

Catholic Rural Life Conference was brought to the atten- 

tion of the Executive Board. The President’s participation 

was unanimously approved. 

Three Hundredth Anniversary of the Hotel Dieu, 

Quebec: 

On motion duly made and seconded, it was voted that 
all of the members of the Executive Board participate in 
the ceremonies at Quebec on the occasion of the 300th 
Anniversary of the Founding of Hotel Dieu. It was also 
unanimously decided that a memorial volume conveying 
congratulatory letters be prepared and that a spiritual 
bouquet be assembled. 

Furthermore, it was voted that representatives of five 
of the older hospitals of the United States and Canada 
should be added to the Executive Board to increase 
the Association’s representation at the Quebec celebration. 

The President of the Association was authorized to 
make the necessary arrangements. 

Advertising in Hospital Progress: 

Considerable discussion took place concerning the ex- 
tension of the principle of accepting only approved 
products for advertisements in HospiTaL Procress to 
foods and physical-therapy apparatus. On motion made 
and seconded it was determined that the officers be au- 
thorized to investigate this matter and to submit a report 
at an early meeting of the Board. 

Attention was also called to the fact that certain 
manufacturers who are advertising in HosprITaL PRoGRESS 
are manufacturing and marketing products which are 
objectionable to Catholics. The question of the Asso- 
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ciation’s moral obligations in this matter was extensively 
discussed. The President was authorized to write to 
the offending firms. It was thought desirable also that a 
resolution on the point be drafted and submitted to the 
Association for its acceptance. 

The Constitution of the Association: 

Several questions have recently come before the Board 
which involve the principle of the Board’s competence 
to act for the Association particularly since, according 
to our Constitution, all of the actions of the Board must 
be ratified by the whole Association. It was unanimously 
agreed that for Associations like ours the present arrange- 
ments are almost indispensable. The Association must 
have the power to approve or disapprove of the actions 
of the Board. 

Library Facilities: 

The Executive Secretary pointed out the need of addi- 
tional space for the library of the Association. 

Life Membership of St. Joseph Hospital, Flint, 

Michigan: 

On motion duly made and seconded and unanimously 
passed, it was voted that St. Joseph’s Hospital, Flint, 
Michigan, having paid the required fee, be enrolled as 
a life institutional member. The President was empowered 
to dispose of the life membership fee in accordance with 
the Association’s financial policy. 

Financial Condition of the Association: 

The Executive Secretary presented a report of the 
current financial condition of the Association. The re- 
port was approved. 

The Chairman presented a report from the Financial 
Adviser of the Association who counseled that better 
conditions should be awaited before the status of the 
Association’s securities be changed. On motion duly made 
and seconded and unanimously passed, the President was 
empowered to purchase securities when, on the advice of 
our adviser, such purchases are indicated. 

Change in Safe Deposit Box: 

On motion made and seconded and unanimously passed, 
the President was authorized to negotiate for a safe 
deposit box in the vaults of the Mercantile Commerce 
Bank and Trust Company of St. Louis. The right of 
admission to the box is to be given to any two of the 
following three persons, the President, the Treasurer and 
the Executive Secretary. 

Change of Bank: 

On motion duly made and seconded and unanimously 
passed, the President of the Association was authorized 
to transfer the current funds of the Association from 
the Easton-Taylor Trust Company to the Mississippi 
Valley Trust Company of St. Louis. 

Applications for Membership: 

Applications for membership to the Association were 
received from the following hospitals: 

St. John’s Hospital, Iola, Kans. 

Holy Cross Hospital, Taos, N. Mex. 

Frances Schervier Hospital, New York, N. Y. 

St. Francis Hospital, Olean, N. Y. 

St. Joseph’s Hospital, Edmonton, Alberta, Can. 

Hospital Notre-Dame de la Merci, Montreal, Quebec 
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On motion duly made and seconded, and unanimously 
passed, it was voted to admit these hospitals to active 
membership in the Association. 

The Executive Secretary pointed out that a number 
of problems must soon be faced with reference to the 
membership of certain institutions in our Association. 
He was instructed to formulate the problems and to pre- 
pare them for presentation at an early meeting of the 
Board. 

Council on Hospital Administration: 

The Chairman requested the final action of the Board 
with reference to the organizational membership of the 
new Council on Hospital Administration. The Board 
agreed to give further study to this matter during the 
present convention. 

Social Service Study: 

A preliminary report on the study conducted by Miss 
Irene Morris entitled, “An Evaluation of Departments 
of Medical Social Service in Selected Catholic Hospitals” 
was presented for consideration. After some discussion the 
Board accepted and approved this report. 

Hospital Council of the Archdiocese of 

Cincinnati: 

The Executive Secretary reported the formation by 
Monsignor Wagner, Diocesan Director of Hospitals, of 
the Archdiocese of Cincinnati, of a Hospital Council 
similar in general plan to that organized by Father 
Glover in New Jersey. 

Exhibit at the Convention 

Hospital Association: 

It was suggested that the Association’s educational 
exhibit on the Nursing School Evaluation Program be 
presented at the Dallas meeting of the American Hospital 
Association. The suggestion was approved by unanimous 
vote. 

The Second Quinquennial Survey: 

The Executive Secretary called attention to the fact 
that the 1939 Directory of the Association should embody 
the results of the second quinquennial survey. 

Survey of Dietetic Service: 

Attention was called to the fact that a number of 
Sister dietitians are interested in conducting a survey of 
dietetic service in our Catholic hospitals. On motion 
duly made and seconded the survey was authorized and 
the Executive Secretary was instructed to lend the assist- 
ance of the central office in making this study. 
Chaplains’ Conference: 

The Chairman presented a brief report on the meet- 
ings of the Chaplains and on the recommendation of the 
Chaplains that they be recognized as a part of the Asso- 
ciation. The limitations of the Association with reference 
to such a recommendation were recognized and dis- 
cussed. It was voted that the title of the meeting should 
be, “The Chaplains’ Conference of the Twenty-Third 
Annual Convention.” 

Resolutions: 

Suggestions concerning the subject matter of the resolu- 
tions were discussed and the content of a number of them 
was formulated. 

The meeting adjourned at 12:00 o’clock midnight. 


American 
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IV. Summary of the Minutes of the Meeting of the Executive 
Board of the Catholic Hospital Association of the 
United States and Canada 


174th Regiment Armory, Buffalo, N. Y. 

June 17, 1938 — 3:00 p.m. 
The Executive Board met for the purpose of review- 
ing the resolutions which are to be presented to the Con- 
vention for their approval. Special attention was devoted 


to the resolutions on policy. After a number of changes, 
the resolutions, as presented, were unanimously recom- 
mended for ratification by the Association. 

Meeting adjourned at 3:30 p.m. 


V. Summary of the Minutes of the Meeting of the Executive 
Board of the Catholic Hospital Association of the 
United States and Canada 


174th Regiment Armory, Buffalo, N. Y. 
June 17, 1938 — 5:30 p.m. 
Roll Call: 

Those present were: Sister Agnes Cecilia, Sister Ann 
Patrice, Sister Helen Jarrell, The Reverend John W. 
Barrett and The Reverend Alphonse M. Schwitalla, S.J. 
The Reverend Georges Verreault and Sister Ignatia of 
Salt Lake City, Utah, attended as guests. The Executive 
Secretary also attended. 

Notification of Election: 

The Board met for its annual reorganization meeting. 
Sister Helen Jarrell, as Chairman of the Election reported 
the results of the election as follows: 

The Reverend Alphonse M. Schwitalla, S.J., President 

The Right Reverend Monsignor Maurice F. Griffin, 
Cleveland, Ohio — First Vice-President 

The Reverend John W. Barrett, Chicago, Ill. — Sec- 
ond Vice-President 

The Reverend Joseph S. O’Connell, New York, N. Y. 
— Third Vice-President 

Sister Helen Jarrell, St. Bernard’s Hospital, Chicago, 
Ill. — Secretary 

Mother Mary Irene, St. Mary’s Hospital, St. Louis, 
Mo. — Treasurer 
Executive Board: 

Sister Agnes Cecilia, St. John’s Hospital, Helena, Mont. 

Sister M. V. Allaire, Sc.D., Grey Nunnery, Montreal, 
P.Q., Can. 

Sister Mary Angela, S.C.N., St. Vincent’s Infirmary, 
Little Rock, Ark. 

Sister M. Ann Patrice, Holy Cross Hospital, Salt Lake 
City, Utah 

Sister Irmina, St. Joseph’s Hospital, Paterson, N. J. 

The President took the Chair and declared the new 
Board as duly elected and as organized for the interval 
between the Twenty-Third and the Twenty-Fourth An- 
nual Convention. He also recognized the Officers of the 
Association. 

Executive Committee: 

In accordance with Constitutional provision, the Ex- 
ecutive Committee acts for the Executive Board in in- 
tervals between the meetings of the Board. In accordance 
with the Constitution, the Executive Committee will be 
constituted of the following: 

The Reverend Alphonse M. Schwitalla, President 

The Right Reverend Monsignor Maurice F. Griffin, 
First Vice-President 

Sister Helen Jarrell, Secretary and 

Mother M. Irene, Treasurer 


Appreciation: 

On motion made and seconded and unanimously car- 
ried, the Sister members of the Board agreed to draft a 
letter to be sent to the Very Reverend Provincial of 
the Missouri Province of the Society of Jesus and to the 
Reverend President of St. Louis University commending 
the work of the President during the last year. 
Honoraria and Expenses: 

Expenditures for honoraria and for certain convention 
costs were authorized. 

Financial Adviser: 

The President was empowered by unanimous vote to 
request Mr. James McNulty of Chicago, Ill., to act as 
Financial Adviser to the Association. 

Convention Comments: 

The members of the Board reported the comments 
which they had collected concerning the Twenty-Third 
Annual Convention. The Chairman took occasion to 
extend his thanks to the members of the Board and to 
all those who had generously co-operated in making the 
convention so outstanding a success. 

The Proceedings of Special Meetings: 

Proceedings of Special Meetings which have taken 
place during the convention were reviewed by the Chair- 
man. These meetings were the following: 

a) Meetings Dealing with Nursing Education 

Joint Meeting of the Councils on Nursing Educa- 
tion, the Committee of Examiners and of the 
Executive Board of the Catholic Hospital Asso- 
ciation, held June 10, 1938 at 8:15 p.m. (Ap- 
pendix “AA”). 

Joint Meeting of the Council on Nursing Educa- 
tion for the United States (Board of Review), 
Committee of Examiners, Council on Nursing 
Education for Canada and Committee of Profes- 
sional Advisers together with the members of 
the Executive Board, held June 13, 1938 at 
8:30 p.m. (Appendix “BB”). 

Meeting of the Council on Nursing Education for 
Canada held on June 16, 1938 at 11:00 a.m. 
(Appendix “CC”’). 

Meeting of the Council on Nursing Education for 
the United States and the Committee of Ex- 
aminers held June 16, 1938 at 1:00 p.m. (Ap- 
pendix “DD”). 

Joint Meeting of Councils on Nursing Education 
and of the Examiners held June 17, 1938, 1:15 
p.m. (Appendix “EE’’). 

b) Special Meetings 
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The Meeting of the Officers of Regional Con- 
ferences, held June 14, 1938 at 4:00 p.m. (Ap- 
pendix “FF”). 

The Special Dinner for the Reverend Members of 
the Clergy, held June 14, 1938 (Appendix 
“GG”). 

The meeting of Representatives of Canadian Hos- 
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pitals, held June 16, 1938 at 1:30 p.m. (Ap- 
pendix “HH”). 
The drawing of prizes held June 16, 1938 at 
2:30 p.m. (Appendix “IT’’). 
The Executive Board unanimously approved these 
proceedings. 
The meeting adjourned at 6:15 p.m. 


Appendix “AA” 


Summary of the Minutes of the Joint Meeting of the Councils on Nursing Education, 
the Committee of Examiners and of the Executive Board of the 
Catholic Hospital Association 


Statler Hotel, Buffalo, New York 
June 10, 1938 — 8:15 p.m. 
Roll Call: 

Those present were: 

For the Council on Nursing Education of the United 
States -— Sister Henrietta, Sister Visitation, Sister 
Fidelia, Sister Helen Jarrell and Sister M. Joseph. 

For the Examiners — Sister Geraldine, Sister Larivee, 
Sister Kevin, Sister Conchessa, Sister Carmelita 
and Sister Euphrasia. 

For the Council on Nursing Education for Canada 
Sister Madeleine of Jesus, Sister St. Albert, Sister 
Mead, Sister St. Louis and Sister Stanislaus. 

For the Executive Board — Mother Irene, Sister Mary 
Angela, Sister Agnes Cecilia (Sister Helen Jarrell — 
see Council representation), Sister Allaire (repre- 
sented by Sister St. Louis) and Alphonse M. Schwi- 
talla, S.J. 

For the Professional Advisers — Mother Concordia. 

Guests — Father Warth, S.J., Monsignor Healy, Father 
Miller, Father McInerny, S.J., Mr. Montavon and 
Miss Hawkes. 

The Executive Secretary also attended. 


Résumé — Nursing Education: 

The Chairman presented to the assembly a complete 
report on the following: 

a) The Institute on Nursing Education; 

b) The Nursing School Evaluation Documents; 

c) The Annual Report of the Council on Nursing Edu- 
cation for the United States; 

d) The Annual Report of the Council on Nursing Edu- 
cation for Canada; 

e) The Policy of the Association regarding the Nurs- 
ing School Evaluation Program; 

f) The Convention Program on Nursing Education; 

g) The Statistical Schedules; 

h) The statistics concerning contributed service in 
the schools of nursing; 

i) The methods for studying the work of the examiners. 

Each of these topics was extensively discussed, all the 
Sisters and Priests present taking part in these discus- 
sions. At the end, Mr. Montavon of the Legal Department 
of the National Catholic Welfare Conference expressed 
his gratification over the Association’s activities. 

The meeting adjourned at 10:45 p.m. 


Appendix “BB” 


Summary of the Minutes of the Joint Meeting of Council on Nursing Education for the 
United States (Board of Review), Committee of Examiners, Council on Nursing 
Education for Canada and Committee of Professional Advisers together 
with the Members of the Executive Board 


Statler Hotel, Buffalo, New York 
June 13, 1938 — 8:30 p.m. 
Roll Call: 

Those present were the following: 

For the Council on Nursing Education for the United 
States — Sister Henrietta, Sister Visitation, Sister 
Fidelia, Sister Joseph and Sister Helen Jarrell. 

For the Council on Nursing Education for Canada — 
Sister Stanislaus, Sister Mead, Sister Madeleine and 
Sister St. Albert. 

For the Committee of Examiners — Sister Kevin, Sis- 
ter Geraldine, Sister Larivee, Sister Carmelita, 
Sister Euphrasia and Sister Conchessa. 

For the Professional Advisers— Reverend Mother 
Rose, Reverend Mother Basilia, Reverend Mother 
Concordia, Monsignor O’Dwyer, Father John W. 
Barrett, Father M. Moriarity, Father John J. 
Bingham, Sister Veronica and Miss Irene Morris. 

For the Executive Board — Mother Irene, Sister Ann 
Patrice, Sister Agnes Cecilia, Sister Mary Angela, 
Monsignor Griffin and Father Schwitalla. 


Guests — Sister Eugenia, Miss Hawkes, Mr. Montavon, 
Father Verreault and Father Howley. 

The Executive Secretary of the Association attended 
the meeting. 

At the request of the members of the Council on Nurs- 
ing Education for the United States, the President of 
the Association acted as Chairman and the Executive 
Secretary was asked to be the secretary. 

Advisory Service for Catholic Schools of 

Nursing: 

After a review of the previous meeting of this entire 
group, the advice of those present was sought concerning 
the establishment of a permanent Advisory Service for 
our Catholic Schools of Nursing. The fields in which this 
advisory service would be especially appreciated are: 
(a) General School Administration; (6) Modes of Or- 
ganization; (c) School Records; (d) Legislation; (e) 
School Finance; (f) Library Holdings; (g) Student 
Guidance. 

On motion made and seconded and unanimously passed, 
it was voted that a recommendation should be sent from 
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this group to the Board of the Association urging that 
the Association take steps to organize a permanent Ad- 
visory Service. 

Further Recommendations: 

The discussions of the evening resulted in a number of 
additional recommendations among which the following 
deserve special mention: 

a) That certain terms descriptive of organizational and 
functional features of the schools of nursing be clarified; 

b) That directions be given to the schools for the 
more effective exercise of the guidance function; 

c) That the Councils on Nursing Education organize 
a Library Committee; 

d) That the Association’s statistical service with refer- 
ence to the schools of nursing be enlarged. 

Reports to the Schools: 

The procedure already approved by the councils on 
Nursing Education was again reviewed for the purpose 
of eliciting further comments. The various documents 
which are to be submitted to each school in making the 
report were subjected to a re-examination. On motion 
made and seconded and unanimously passed, it was 
voted that this group recommend to the Board the carry- 
ing out of the procedures as they have been outlined in 
the various previous meetings of the Council on Nursing 
Education and the Committee of Examiners. 
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Testimony of the Schools Which Have Been 

Examined: 

The Director of the Study brought before the meeting 
a series of letters which had been received from various 
officials of the schools of nursing subsequent to their ex- 
amination. It was noted that by far the greater per- 
centage of these thanked the Association for the great 
good which they had derived from the visit of the Sister 
Examiners. 

The Evaluation Program: 

With further reference to the Evaluation Program, the 
following points were again discussed: 

a) The schedule of examinations for the next few 
months; 

b) The desirability of repeating examinations in cer- 
tain instances; 

c) The development of the Advisory Service; 

d) The importance of maintaining secrecy concerning 
the findings of the Examiners; 

e) The desirability of appointing special committees 
to study phases of school administration. 

Concerning the special committees, it was pointed out 
that the Councils on Nursing Education had the power 
to create as many special committees as might be needed 
to carry out the Councils’ activities. 

The meeting adjourned at 11:00 p.m. 


Appendix “*CC” 
Summary of the Minutes of the Meeting of the Council on Nursing Education for Canada 


174th Regiment Armory, Buffalo, N. Y. 
June 16, 1938 — 11:00 a.m. 
Roll Call: 

Those present were: Sister Madeleine de Jesus, Sister 
M. V. Allaire, Sister St. Albert, Sister Mead, Sister St. 
Louis and Sister Stanislaus. 

Father Schwitalla, at the request of the Sisters, acted 
as Chairman. 

Nursing School Evaluation Program: . 


The chief business before the meeting was the exten- 
sion of the Nursing School Evaluation Program to 
Canada. The viewpoints bearing upon this question were 
extensively discussed by all those present. The Sisters 
expressed the desire that as soon as possible feasible steps 
should be taken to include the Catholic schools of Canada 
in the Evaluation Program. 

The meeting adjourned at 11:45 a.m. 


Appendix “DD” 


Summary of the Minutes of the Meeting of the Council on Nursing Education for 
the United States and the Committee of Examiners 


174th Regiment Armory, Buffalo, N. Y. 
June 16, 1938 — 1:00 p.m. 


The chief business before the meeting was the formula- 
tion of the resolutions bearing upon nursing education 
which should be presented to the whole Association. 


Some attention was also given to reports which had been 
received concerning legislation bearing upon nursing as 
formulated in the various state legislatures. These matters 
were taken under advisement and the Sisters agreed to 
discuss them further with the Sisters from the various 
states who are in attendance at this convention. 


Appendix “EE” 


Summary of the Minutes of the Joint Meeting of the Councils on Nursing Education 
and of the Committee of Examiners 


174th Regiment Armory, Buffalo, N. Y. 
June 17, 1938 — 1:15 p.m. 
Roll Call: 

Those present were: 

For the Council on Nursing Education of the United 
States — Sister Henrietta, Sister Fidelia, Sister 
Joseph, Sister Visitation and Sister Helen Jarrell. 

For the Council on Nursing Education for Canada — 
Sister Madeleine, Sister St. Albert, Sister Mead, 
Sister Stanislaus, Sister Ignatius (for Sister Im- 
maculata) and Sister St. Louis. 

For the Committee of Examiners — Sister Kevin, Sis- 


ter Geraldine, Sister Carmelita, Sister Larivee, Sister 
Conchessa and Sister Euphrasia. 

For the Executive Board — Sister Agnes Cecilia, Sister 
Allaire and Father Schwitalla. 

Sister Kenny attended as a guest. 

At the request of the members of the Council on Nurs- 
ing Education, the President of the Association acted as 
Chairman and the Executive Secretary was asked to be 
the secretary. 

Program for the Twenty-Fourth Year: 

The program of the Council and of the Sister Ex- 

aminers for the year 1938-39 was again discussed. 
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Civil Service Examinations: 

The announcement of Civil Service Examinations for 
appointments to certain governmental positions were 
carefully examined and the Chairman was instructed to 
call the attention of the Sisters to several of the pro- 
visions. 

State Legislation: 

The discussion of the state legislation which was 
begun in a meeting of June 16 was continued. The re- 
lation between state statutes and state board procedures 
was emphasized. 

Educational Display: 

The co-operation of the Sisters in calling the attention 
of the Sisters to the educational display of the Council 
was solicited. The period of the Convention was thought 
to be an excellent time for bringing home to the Sisters 
what procedures the Association is using in evaluating 
the schools. 

Statistical Pattern Map: 

The judgment of the Sister Examiners and of the 
members of the Council was solicited with reference to 
the form in which the statistics of the various schools 
should be presented. It was unanimously agreed that a 
knowledge of the rank order of each school would giv. 
to the officials of the school very valuable information. 
It was agreed that pattern maps of statistical data 
should be prepared similar to those used for the evalua- 
tion scores. 

Dominion Registration: 

The help of the Sisters of Canada was solicited for 
formulating a resolution bearing upon Dominion Regis- 
tration and for a resolution bearing upon the relations of 


HOSPITAL PROGRESS 


109 


the hospitals to the Most Reverend Members of the 
Canadian Hierarchy. The tentative resolutions were 
referred to those Sisters from Canadz who were present 
for their study and discussion. 

Invitations for Examination: 

The Director of the Study called attention to the fact 
that thus far only one letter had been sent to the schools 
of nursing announcing the Association’s readiness to visit 
the schools for the purpose of an examination. It w: 
suggested that during the spring of 1939 a follow-up 
letter should be sent to those schools which up to that 
time had not as yet responded to the Association’s notice. 
Non-Catholic Students in Our Catholic Schools of 

Nursing: 

Several questions were presented by the Sisters con- 
cerning the method of dealing with non-Catholic stu- 
dents. These questions pertain particularly to 

a) Attendance of these students in Religion Classes; 

6b) “Mixing” Catholic and non-Catholic students in 
Religion Classes; 

c) The desirability of developing a strong course in 
Apologetics ; 

d) The importance of publishing, for each school, a 
clearly formulated set of objectives which should em- 
body the institution’s policies as a Catholic institution. 
Theme for the 1939 Institute: 

On motion made and seconded and unanimously passed, 
it was agreed that the general topic for discussion at the 
1939 pre-convention Institute should be ‘Personnel 
Service.” 

The meeting adjourned at 2:30 p.m. 


Appendix “FF” 
Summary of the Minutes of the Meeting of the Officers of the Regional Conferences 


174th Regiment Armory, Buffalo, N. Y. 
June 14, 1938 — 4:30 p.m. 
Roll Call: 
Those present were the following: 
For the Illinois Conference — Sister Helen Jarrell and 
Father John W. Barrett. 

For the Montana Conference — Sister William. 

For the Midwestern Conference — Mother Concordia. 

For the Wisconsin Conference — Sister Seraphia and 

Sister Augusta. 
For the Iowa-Nebraska Conference — Sister Kevin 
and Father John MclInerny, S.J. 
For the Indiana Conference — Sister Florina. 
Sister Felician attended as a guest. Father Schwitalla 
and Mr. Kneifl also attended. 
Reports: 

Reports were received from the various Conferences 
of the Association as represented by those who attended 
the meeting. Nine Conferences reported. 

Nursing School Evaluation Program: 

The President of the Association directed the Sisters’ 
attention to the desirability of including a report on the 
Nursing School Evaluation in the program of the 
Regional Conferences. 

Chaplains’ Conference: 

Attention was also directed to the need of the develop- 
ment of Chaplains’ meetings in the various Regional 
Conferences. In calling such meetings, care should be 
exercised to ascertain the wishes of His Excellency, the 
Most Reverend Bishop in the cities in which the meetings 
take place and care should be exercised against effecting 


a permanent organization of any kind. 
The Programs of the Sectional Meetings: 

It was suggested that for the coming year each of the 
Regional Meetings should deal with certain phases of 
the Association’s activities. 

a) Attention has already been called to the importance 
of including in the programs a discussion of the Nursing 
School Evaluation; 

6b) Local legislation dealing with problems of nurs- 
ing and nursing education should by all means be 
included. 

c) In many states pending modifications of the Nurs- 
ing Practice Acts makes discussion of these new laws 
imperative ; 

d) For obvious reasons laws which might be deemed 
acceptable in certain areas of the country would clearly 
be found unacceptable in others. 

A Calendar of Meetings of the Regional 

Conferences: 

The central office maintains a calendar of the meet- 
ings of the Regional Conferences, accordingly, the central 
office should be notified at as early a date as possible of 
the dates and place of such meetings. It would also be 
helpful if the special program features and a list of the 
speakers were sent to the central office. 

Membership: 

It was pointed out that through the sectional con- 
ferences much could be done to interest the public at 
large in Catholic Hospitals and to increase the associate 
membership of the Association. 

The meeting adjourned at 5:15 p.m. 
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Appendix “GG” 
Report of the Special Dinner for the Clergy 


Statler Hotel, Buffalo, New York 
June 14, 1938 — 7:00 p.m. 

On invitation of the Executive Board of the Catholic 
Hospital Association a dinner was tendered to the 
Reverend Members of the Clergy who were in attendanc 
at the convention and to the Reverend Members of the 


Clergy of Buffalo who assisted in making the arrangements 
for the convention. Thirty-seven members of the clergy 
were in attendance. The dinner was held in the Statler 
Hotel, Buffalo, New York at 7:00 p.m. No addresses were 
made. The President of the Association welcomed the 
guests in the name of the Sisters of the Executive Board. 


Appendix “HH” 
Summary of the Minutes of the Meeting of Representatives of Catholic Hospitals 


174th Regiment Armory, Buffalo, N. Y. 
June 16, 1938 — 1:45 p.m. 


The chief business before the meeting was a discussion 
of the next steps which are to be taken in stimulating the 
interest of the Catholic hospitals of Canada in the work 
of the Association. Considerable discussion of the point 


took place. It was agreed that for the present little 
should be done until the Association has been informed of 
the decision which the forthcoming meeting of the Most 
Reverend Members of the Canadian Hierarchy should 
reach with reference to the participation of the hospitals 
of Canada in the work of the Association. 

The meeting adjourned at 2:30 p.m. 


Appendix “IT” 
Prize Drawing 


174th Regiment Armory, Buffalo, N. Y. 
June 16, 1938 — 2:30 p.m. 

Those participating in the drawing were: Mr. T. J. 
Rudesill, Mr. F. J. Wilson, Mr. H. H. Leiter, Father 
Schwitalla, Mr. A. C. Janka and Mr. M. R. Kneifl. 

With the assistance of two Sisters who drew the 
ballots from the container under the direction of Father 
Schwitaila, the following Sisters were winners of the $20 
awards: 


New Books 


Be Healthy. By Katharine Bruderlin Crisp. 532 pp. Illus- 
trated. Price, $1.56. (Philadelphia: J. B. Lippincott 
Company, 1933.) 

The Chemistry of Natural Immunity. By William Fred- 
erick Koch, Ph.D., M.D. 199 pp. Illustrated. Price, $2. 
(Boston: The Christopher Publishing House, 1938.) 

interns’ Handbook. A Guide, Especially in Emergencies, 
for the Intern and the Physician in General Practice. By 
Members of the Faculty of the College of Medicine, Syracuse 
University. Under the Direction of M. S. Dooley, A.B., M.D., 
Chairman Publication Committee. Second Edition, Revised 
and Reset. 523 pp. Price, $3. (Philadelphia: J. B. Lippincott 
Company, 1938.) 

An Introduction to Materia Medica, Drugs and Solutions. 
By Stella Goostray, B.S., M.Ed., R.N. Fourth Edition, Com- 
pletely Revised. 184 pp. Price, $1.75. (New York: The 
Macmillan Company, 1939.) 

Medical Information for Social Workers. Edited by 
William Matthew Champion, A.B., M.D. With the Assistance 
of the Contributors from the Faculty of Western Reserve 
University School of Medicine, Cleveland, Ohio. 529 pp. 
Price, $4. (Baltimore: William Wood & Company, 1938.) 

Outlines of Courses in Nutrition for Nurses. 32 pp. Price, 
50 cents. (Chicago, Ill.: The American Dietetic Association, 
1938.) 

Psychology and the Nurse. By Frank J. O'Hara, C.S.C.., 
Ph.D. 252 pp. Illustrated. Price, $1.75. (Philadelphia and 
London: W. B. Saunders Company, 1939.) 

Report on Plumbing Cross-Connections and_ Back- 
Siphonage Research. By F. M. Dawson and A. A. Kalinske. 
Technical Bulletin Number 1. 79 pp. (Washington, D. C.: 
National Association of Master Plumbers of the United 
States, Incorporated, 1938.) 


Sister M. Leonard, Mercy Hospital, Pittsburgh, Pa. 

Sister Mary Carmel, St. Anthony’s Hospital, Rock 
Island, Il. 

Sister Madeleine of Jesus, Ottawa General Hospital, 
Ottawa, Ontario. 

Sister M. Athanasia, Firmin Desloge Hospital, St. 
Louis, Mo. 

Sister M. Stella Kearney, St. Mary’s Hospital, Grand 
Rapids, Mich. 


Research in Mental Hospitals. A Survey and Tentative 
Appraisal of Research Activities, Facilities and Possibilities 
in State Hospitals and Other Tax-Supported Institutions for 
the Mentally Ill and Defective in the United States. Con- 
ducted by the National Committee for Mental Hygiene 
1936-37. 151 pp. (New York City: The National Committee 
for Mental Hygiene, Inc., 1938.) 








MotHer M. ImMmaAcutaTe, Mother General, Sisters of St. 


Martha, Bethany, Antigonish, N. S., 
Hospital, Introductory Statement. 

SISTER Mary AtpHonsus Conway, R.S.M., R.N., Mercy 
Hospital, Fort Scott, Kans. Some Supervisory Problems in 
the Smaller Hospitals. 

SIsTER Rose Mary, S.C.L., Librarian, St. Joseph’s Hospi- 
tal, Denver, Colo. Hospital Library for Patients. 

SistER M. Monica, O.S.F., St. Anthony Hospital, 
Oklahoma City, Okla. Some Phases of Hospital Libraries. 

SISTER Rose Victor, R.N., St. Mary’s College, Leaven- 
worth. Kans. The Responsibility of the Administration 
Toward the School-of-Nursing Library. 

StsTER M. Mecutitpis, O.S.F., Administrator, St. An- 
thony’s Hospital, Oklahoma City, Okla. Discussion of Sister 
Rose Victor’s Paper. 

foHN J. Dononue, C.P.A., United Hospital Fund of New 
York, New York, N. Y. The Advancement in Accounting in 
Catholic Hospitals. 


Canada. The Small 








